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flesh-eaters: 
sarcophagus 


and cancer 


July, 1820, St. Helena: Dr. Arnott: 
You have inflammation 
the stomach.” Napoleon: “But 
have always had stom- 
ach. Yet, recently, began teel 
sharp piercing pain that cut into 
like father died stom- 
ach trouble the age 38. 
hereditary?” 

May 1821: From antemortem 
announcement Napoleon: “The 
and painful illness.” 

May 1821: From official au- 
topsy report Dr. Arnott al.: 
internal the stomach 
nearly its whole extent was mass 
cancerous disease scirrhous por- 
tions advancing cancer. This was 
particularly noted near the pylorus.” 

1925: Sir Berkeley Moynihan: 
have had the opportunity exam- 
ining the viscera Napoleon and 
found there absolutely trace 

Napoleon did not die cancer 
generally supposed, and 
father; died pertorated peptic 
ulcer, hemorrhage and peritonitis. 


Cover 
lides, Paris. 


The stone coffin, named sarcophagus 
(flesh-eater) the ancients ac- 
count its caustic action con- 
suming contained body, supposedly 
forty days, may considered 
symbolic tissue-destroying cancer 
general, and particularly even 
the present-day end result cancer 
the stomach. 


Even today the differential diag- 
between gastric ulcer and can- 
cer not easy. probable that 
cancer develops the basis 
chronic gastric ulcer, per cent 
cases. Response man- 
agement has place differential 
diagnostic procedure, first, since mor- 
tality from cancer treated gastric 
resection per cent and treated 
dict 100 per cent. Second, 
cent chronic, allegedly benign gas- 
tric ulcers coming operation are 
sometimes impossible the surgeon 
with the gross specimen his hand 
tell which is—cancer ulcer. 
The recent application cytodiag- 
nostic techniques may prove 
value—may 
vide the needed differential diagnostic 
method. For the present, more fre- 
quent resort surgical exploration 
tavor “more pictures” and 
“therapeutic test diet.” the record 
most surgery for gastric cancer 
will remain “opened and closed.” 


- 
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Strong (Yale U.) suggests that human geneticists 
pay more attention what happens brothers and sisters 
cancer patients. Such studies might more enlighten- 
ing than tracing the fate parents and offspring. Strong 
has produced evidence, mice, age factor 
mined the earliness and lateness litters. 


The relatively new Oklahoma Medical Research In- 
stitute will stress hormonal aspects cancer keeping 
with the backgrounds the outstanding personnel recruited 
there, including Reifenstein (stress-hormones-protein syn- 
thesis), Kochakian (hormone metabolism) and Eliel (steroids 
and metabolism). 


The sanitary drinking habits insects they 
spread mild antibiotic over the bite prevent clotting 
have given Southern researchers clue catalase phe- 
nomena cancer. production frequently 
during cancer). Anigstein (U. Texas) isolated san- 
guinin, the insect antibiotic, and Cline (Medical College 
Alabama) found that, like fast-growing tumor, sanguinin 
lowered liver production catalase. Cline now trying 
isolate the active fraction and ascertain whether will 
aid cancer diagnosis and treatment. 


Stanford studies (by Kirkman) have shown that 
kidney cancers golden hamsters, the pars intermedia 
the pituitary enlarges from ten fifty more times nor- 
mal size. The tumors, induced dosing males with estro- 
gen, resemble human Wilms's tumor. Testosterone prevents 
hamster tumors. work sheds light the heretofore 
unknown function the pars intermedia vertebrates and 


opens the door understanding the endocrine factors 
involved. 


Two new mechanical devices that may prove value 
detecting metabolic differences cancer have been de- 
vised recently. Dunn (U.C.L.A.) has perfected ion- 
exchange column connected with automatic recording ul- 
traviolet spectrophotometer, which, four wave lengths, 
will identify particles too small seen existing 


microscopes. The machine called "The 
and Randolph (Tulane U.) have developed technique and 
apparatus (for simultaneous ultracentrifugation and elec- 
trophoresis) that expected analyze blood proteins 
with unparalleled sensitivity. 

Klopp and others (George Washington U.) have found 
that patients can given good home care cost less 
than day, compared with hospital care, which 
ages more than day. experimental program, the 
University extended hospital care patients maintained 
home. Visiting nurses, housekeeping aides, and volun- 
teers manning station wagon which equipment, person- 
nel, and patients were transported, made lower costs 
sible. One physician was twenty-four-hour call; others 
paid anywhere from one four five calls week eaeh 
patient. 

Dunning (U. Miami) has observed that rats placed 
high protein diet rich nucleic acids have low inci- 
(acetylaminofluorene-induced) liver and breast 
cancer. too early tell whether the nucleic acids 
(in special strain dietary yeast) prevent merely 
cancer onset. 

Catchpole and his group (U. Illinois) now can 
make measurements the toughness connective tissue 
the basis electric potential. They expose tissue, 
isotonic saline medium, different concentrations 
sodium, potassium, lithium, calcium, magnesiun. 
Potentials vary from zero minus mv. loose tissues 
and more than mv. tight tissues. The technique 
now makes possible predictions about the water, 
lyte, and colloid behavior and the metabolic state tis- 
sues. may prove value understanding such condi- 
tions arthritis and scleroderma, which are characterized 
dense, hard tissues, and allergies, which tissues 
become soft and watery. also may help explain how ma- 
lignant tumors invade and metastasize. 

DeBruyn (U. Chicago) now has used nine different 
diaminoacridines and finds that they stain the nuclei 
and only the nuclei dividing cells. The compounds, 
German dye products that were used prewar bacteriostatic 
chemicals until the discovery and anti- 
soon will tested against cancer. 
(radioactive hydrogen with half-life 12.5 years) will 
incorporated into the acridine molecules. Tritium has 

(Continued after page 144) 
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Digests from current literature special importance 


Testosterone for Osseous 
Metastases Thyroid 
Adenocarcinoma 


Dramatic relief incapacitating 
lower-back pain caused thyroid ade- 
nocarcinoma metastases was achieved 
with testosterone after all other therapy 
had been unavailing. This perhaps 
not too surprising, since steroids are 
ing other glands under hormonal 
control. Because the stimulating 
fects testosterone bone metabo- 
lism, further trial the treatment 
slow-growing metastases 
other tumors and the palliation 
thyroid carcinoma not responding 
surgical radiotherapeutic methods 
might worth while. 

The patient was 53-year-old wom- 
who had been found have wide- 
spread bony lesions, interpreted 
metastatic carcinoma, ten years previ- 
ously. that time primary tumor 
could detected. Five years later 
solitary nodule was found the thy- 
roid and right subtotal thyroidectomy 
was done. For the next two and half 
years the patient was asymptomatic, 
then began complain back pain 
that became steadily worse; biopsies 
from the dorsal vertebrae revealed 
metastatic carcinoma, probably from 
thyroid adenocarcinoma. Radiation 
therapy that time gave some relief 
and some recalcification the lesions. 
Within few months she became worse 
and additional roentgen-ray treatment 
brought relief. Eventually the pa- 
tient was completely bedridden. Estro- 


gens worsened her condition. up- 
take was slight, even when stimulated 
with thyrotropic hormone. was then 
decided try testosterone, 100 mg. in- 
tramuscularly three times week. 
Within five days the patient’s condition 
had improved; the end month 
she could out bed for three 
four hours without pain; within three 
months she was home doing all her 
housework and had been able dis- 
card her brace and substitute steel- 
ribbed corset. The rapid relief pain 
and disability was accompanied 
rapid recalcification both irradiated 
and nonirradiated lesions. This im- 
provement has continued, fourteen 
months after the institution testoste- 
rone treatment. Skeletal 
roentgenograms showed evidence 
further progression the disease, 
although few osteolytic 
sisted the dorsal and lumbar spine 
and pelvis. 

Lemon, H. M.; Ravin, I. S.; Ross, J. F.; Sisson, 
J. H.; Anglem, T. J., and Branca, A. W.: Tes- 
tosterone therapy of metastatic adenocarcinoma 


of the thyroid, with remission; case report. Can- 
cer 4; 1176-1192, November, 1951. 


Cervical Carcinoma Situ and 
Invasive Carcinoma 


order investigate further the 
clinical relationship between surface 
and invasive carcinomas the cervix, 
the case histories 723 clinically diag- 
nosed and histologically confirmed epi- 
were reviewed. These had been treated 
the public wards The Johns Hop- 
kins Hospital over ten-year period. 


: 


thirteen these patients, carcinoma 
situ was demonstrable the cervical 
tissue obtained biopsy curettage 
prior treatment. Three the lesions 
remained the noninvasive stage 
after two, four, and six years, respec- 
tively, whereas the remaining ten had 
progressed various clinical stages 
cervical cancer from one seventeen 
years later. How long intraepithelial 
carcinoma was present before the orig- 
inal biopsy was obtained is, course, 
matter conjecture. The authors 
conclude that carcinoma situ po- 
tentially invasive and, untreated, 
may progress clinically evident cer- 
vical cancer. The study, being retro- 
spective, cannot show that carcinoma 
situ always becomes invasive, but 
clinical cervical cancer preceded 
carcinoma situ too large propor- 
tion cases coincidental. Cervi- 
cal cancer seems spend the greater 
part its existence the preinvasive 
stage. the patient who destined 
have cervical cancer fortunate 
enough have cervical biopsy with- 
five years previous the time she 
would have developed clinical signs and 
symptoms cervical cancer, the bi- 
opsy specimen likely show carci- 
noma situ. the lesion diagnosed 
and treated that stage, the 
chances being cured are almost 100 
per cent. 


Galvin, G. A., Jones, H. W., Jr. and TeLinde, 


R. W.: Clinical relationship of carcinoma in situ 
and invasive carcinoma of the cervix. J.A.M.A. 
149: 744-748, June 21, 1952. 


Cancer Hereditary? 


knowledge that certain forms 
cancer are prevalent family may 
assist either preventing the cancer 
other members having diag- 
nosed the earliest opportunity once 


has developed. How? Certain types 
cancer show definite evidence 
heredity. one member family 
has had cancer the stomach, the 
patient with vague symptoms indi- 
gestion and his physician should 
more alert the possibility cancer. 
one member the family has had 
cancer the rectum, the symptoms 
chronic constipation bleeding from 
the rectum should send the next mem- 
ber the family once for medical 
examination. Retinoblastoma, cancer 
the eye, shows marked heredity. 
Breast cancer tends found more 
often the female relatives women 
who have breast cancer than does 
the general population. Cancer the 
lung, the other hand, does not show 
any tendency develop 
members family. may that 
lung cancer one which environ- 
ment plays prominent role. 


Macklin, M. T.: Heredity in cancer and its role 
in cancer prevention. J. Michigan M. Soc. 51 
463-467, April, 1952 


Neurofibromatosis the Skin 

Although von Recklinghausen’s neu- 
rofibromatosis usually benign con- 
dition, the fact that thirteen sixty- 
one patients had either undergone 
major surgical procedures for the 
lesions died result the condi- 
tion points its seriousness some. 

Ten the sixty-one patients devel- 
three, spinal-cord tumor; two, medias- 
tinal tumor; one, mediastinal cyst; and 
one, neurofibroma the mesentery. 
Many patients had neoplasms, usually 
benign, that were not felt asso- 
ciated with the disease. 

The neurofibromas were most often 
found the trunk, face, and extremi- 
ties; three patients the central ner- 
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vous system was involved and two 
others there was clinical evidence 
cord involvement. Café-au-lait spots 
were found thirty-eight, usually 
the trunk. Although all these patients 
were males (Veterans Administration 
Hospital, Hines, Illinois), the general 
incidence shows sex ratio about 
six males four females. six this 
series, the disease was present other 
members the immediate family. 

von Recklinghausen’s disease ap- 
major operative 
four having been done twenty-seven 
patients. 


Preston, F. W., Walsh, W.S., and Clarke, T. H.: 
Cutaneous neurofibromatosis (von Recklinghau- 
sen’s disease); clinical manifestations and inci- 
dence of sarcoma in sixty-one male patients. 
A.M.A. Arch. Surg. 64: 813-827, June, 1952. 


Value Rectal Examination 
Gynecology 


Rectal examination (in gynecology) 
should employed more frequently, 
for will often provide information 
not obtainable vaginal examination 
—and can valuable supplement 
the latter. When vaginal examination 
very painful vaginismus and 
inflammation the vagina when 
difficult impossible the patho- 
logically obstructed vagina, rectal ex- 
amination necessity. virgins and 
during the menstrual flow, rectal ex- 
amination also preferable. will 
often more easily disclose the contour, 
size, and position the uterus, the 
presence pedunculated myomas. 
Likewise can show the position, con- 
sistency, mobility, and contour parts 
the adnexa and parametria. can- 
cer the cervix, valuable information 
may also obtained concerning pal- 
pable nodes and the degree fixation 
and induration. protruding polyp 
the uterus can readily identified 
through the rectum well thicken- 
ing the rectovaginal septum from 
endometriosis cysts. this way 
clues may also obtained leading 
the diagnosis inflammations, 
growths, pregnancies, and malposi- 
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tions. often possible, the results 
rectal examination should com- 
pared with the findings vaginal ex- 
amination. When the cervix must 
visualized, both digital 
vaginal examination indicated. 

Lowrie, R. J.: The need and advantage of rectal 


examination in gynecology. (Editorial.| Am. J 
Surg. 83: 489-490, April, 1952. 


Pneumonectomy for Lung Cancer 


thirty-nine operations for prim- 
ary cancer the lung, block dissec- 
tion the lung with most its hilar 
and mediastinal lymph nodes has been 
performed. Metastases were found 
the intrapulmonic lymph nodes 
twenty-six the thirty-nine patients 
undergoing radical pneumonectomy. 
eighteen specimens the group, 
metastases were found the media- 
astinal lymph nodes, some the apex 
the dissection. specimen were 
metastases found the mediastinal 
nodes when they did not also occur 
the intrapulmonic nodes. statisti- 
cal conclusions are drawn the 
value the procedure the manage- 
ment pulmonary cancer, but 
the authors’ opinion that, the ab- 
sence medical contraindication, rad- 
ical pneumonectomy should 
formed for all primary cancers the 
lung. 

Cahan, G.; Watson, L., and Pool, 


Radical pneumonectomy. J. Thoracic Surg. 22: 
449-470; disc. 471-473, Nov., 1951. 


Punch Biopsy the Prostate 


statistical study 152 punch 
biopsies the prostate was undertaken 
determine how often adequate 
biopsy definitely selected area 
could obtained and what would 
the percentage error. The biopsy 
specimens were taken through the peri- 
neum with the Turkel biopsy punch. 

Although the value digital exam- 
ination for detection carcinoma 
the prostate most valuable pro- 
cedure, was found that diagnosis 
may verified clarified punch 
biopsy with from per cent ac- 
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curacy cases suspected carcinoma 
digital examination. 145 cases 
the series, 3.4 per cent the can- 
cers were missed digital examina- 
tion. fifty-six that were thought 
malignant possibly malignant 
digital examination, per cent were 
proved malignant and the biopsy 
verified clarified the diagnosis 
per cent. the forty-three proved 
cases carcinoma (77 per cent), the 
biopsy was correct per cent. 

real source error diagnosis 
does exist palpation alone de- 
pended upon make the diagnosis. 
cancer thought present digi- 
tal examination and examination the 
surgical specimen (in particular when 
obtained transurethral resection) 
does not demonstrate it, further study 
perineal punch biopsy from 
questionable area may easy way 
prove its presence. 

Rinker, J. R., and Shuman, W. G.: Perineal 


punch biopsy of the prostate with statistical 
analysis. J. Urol. 67: 709-712, May, 1952. 


Cervical Carcinoma Situ 


Carcinoma situ the cervix 
definite entity and distinct from sim- 
ple hyperplasia. The histological pic- 
ture reveals loss normal stratifica- 
tion and keratinization. The cells vary 
greatly size and have basophilic 
cytoplasm, hyperchromatic nuclei, and 
loss polarity. The author stresses the 
importance including the junctional 
area any biopsy suspicious cer- 
vical lesion. Over two-year period, 
twenty-two cases carcinoma situ 
the cervix were seen. The average 
age the patients was 44.5 years. 
Bleeding was the symptom most fre- 
quently mentioned. Clinical diagnosis 
covered wide range and only few 
cases was there suspicion cancer. 
After biopsy, fourteen cervixes were 
examined the laboratory. Five had 
residual carcinoma situ, which oc- 
casionally involved superficial glands; 
one, invasive squamous-cell carcinoma. 
residual lesion was found eight, 
the whole lesion having been appar- 


ently removed biopsy six and 
thorough cauterization immediately 
after biopsy two. cannot said 
the present time that every case 
cervical carcinoma situ will de- 
velop into squamous-cell carcinoma. 
However, these cases should viewed 
malignant, 
biopsies from the squamocolumnar 
junction should studied histologi- 
cally, and the area should kept 
under close observation. Hysterectomy 
indicated when glands any small 
islands beneath the epithelium are in- 
volved, this represents later stage 
the progress. 


Howell, H. D.: Carcinoma-in-situ of the cervix 
uteri. Canad. M. A. J. 66: 557-559, June, 1952. 


Chronic Colitis and Carcinoma 
the Large Intestine 


“The fact that chronic ulcerative 
colitis has been quiescent for ten years 
more gives assurance against the 
development secondary adenocar- 
cinoma the colon.” The risk de- 
velopment cancer increases with the 
duration the chronic ulcerative coli- 
tis. The average duration symptoms 
chronic ulcerative colitis before the 
diagnosis complicating adenocarci- 
noma was made was 15.3 years, rang- 
ing from one thirty-six years. Only 
eight patients had ulcerative colitis for 
less than five years and eighteen pa- 
tients for less than ten years before 
adenocarcinoma was discovered. 

Seventy-three cases chronic ulcer- 
ative colitis which adenocarcinoma 
the colon rectum supervened are 
reviewed (forty these had been re- 
sected), together with thirty-two cases 
chronic ulcerative colitis which 
subtotal total colectomy had been 
done for other than neoplasm. The 
average age onset the chronic 
ulcerative colitis was 26.7 years; 
diagnosis secondary adenocarci- 
noma, years. The change symp- 
toms heralding adenocarcinoma were, 
order frequency: pain, loss 
weight, increased number stools, 
weakness, and anemia. the control 


group the most common indications 
for surgery were stricture, progression 
the disease spite medical man- 
agement, and the development sinus 
tracts and fistulas. nine, cancer was 
detected routine examinations. 
Fourteen presented themselves because 
palpable abdominal mass. 
thirty-three, the lesion was considered 
inoperable. those which adeno- 
carcinoma developed the specimens 
showed healed healing ulcerative 
colitis with mucosal hyperplasia, where- 
the control groups most often 
showed mucosal atrophy—less often, 
hyperplasia. Twenty-one the forty 
surgical specimens showed evidence 
multicentricity 
nomas; and sixteen these showed 
pseudopolyps also. Because this, all 
colon showing chronic ulcerative-coli- 
tis changes must removed opera- 
tion. There were only two five-year 
survivals the series and one these 
died subsequently from second ade- 
nocarcinoma the colon. Fifteen pa- 
tients have been followed for less than 
five years. The remaining fifty-seven 
patients are known have died 
carcinoma the large bowel. 

possible relationship suggested 
between the development so-called 
pseudopolyps and the pathogenesis 
the malignant change. The early recog- 
nition adenocarcinomatous change 
still unsolved problem. 

Shands, W. C.; Dockerty, M. B., and Bargen, J. 
A.: Adenocarcinoma of the large intestine asso- 
ciated with chronic ulcerative colitis; clinical and 


pathologic features of 73 cases. Surg., Gynec. & 
Obst. 94; 302-310, March, 1952. 


Colon and Rectum Adenomas 


The carcinomas this study were 
divided into situ and invasive groups. 
Among the 265 cases large-intes- 
tinal adenomas Memorial Center 
from 1937 1949 inclusive, thirty- 
nine had adenomas showing definite 
carcinomatous changes. The best treat- 
ment for adenomas the large bowel 
complete removal. Rectal adenomas 
may removed fulguration 
masse, local excision with scalpel 


and suture mucosa, clamping 
and ligation base pedicle before 
removal and excision means the 
cautery snare. The present authors’ 
choice routine method for removing 
rectal and lower sigmoid adenomas 
the cautery snare. Present knowledge, 
although incomplete, confirms 
previous belief that cancer that has 
arisen simple adenoma and has 
not yet invaded the submucous lym- 
phatics can safely removed from 
the rectum cautery snare and from 
other locations the colon simple 
colotomy with division 
the pedicle snare without fear 
subsequent recurrence metas- 
tasis. Any patient who has had 
adenoma removed should carefully 
followed for possible recurrence. 


Binkley, G. E.; Sunderland, D. A.; Miller, C. J.; 
Stearns, M., and Deddish, M. R.: Carcinoma 
arising in adenomas of colon and rectum. 
J.A.M.A,. 148: 1465-1469, April 26, 1952. 


Bladder-Carcinoma Prognosis 


Exact histological and pathological 
data are given concerning eighty cases 
infiltrating carcinoma the bladder 
treated prior February 1946. 
Thirty-nine were treated simple 
cystectomy and forty-one segmental 
resection the whole thickness the 
bladder wall with adequate margin 
around the tumor. The results the 
eighty patients who survived the oper- 
ation were follows: 


Segmental 
Cystectomy 
Lived yr. more Super- Super- 


Deep Deep 


6 10 
Died, living, Super- Super- 
with cancer ficial ficial 
Deep Deep 
Died, other causes, 


Four degrees infiltration were rec- 
ognized: submucosal, superficial mus- 
cular (less than halfway through), 
deep muscular (halfway through 


more), and perivesical—the first two 
constituting the superficially infiltrat- 
ing, the last two the deeply infiltrating, 
tumors. Depth penetration the 
cancer within the bladder wall seems 
have more prognostic significance than 
grade malignancy and histological 
pattern the tumor. 

Superficial tumors the bladder 
can best distinguished from deep 
tumors correlating pelvic examina- 
tion under anesthesia with properly 
taken biopsy. Depth the tumor 
the utmost importance deciding 
upon treatment. Superficially infiltrat- 
ing tumors without metastases usually 
can treated simple extirpation. 
They may also destroyed local 
application radium electro- 
excision and electrocoagulation. 

More radical procedures may in- 
dicated deeply infiltrating bladder 
tumors with mestastases: radical cys- 
tectomy with resection the lym- 
phatic pathways and pelvic exentera- 
tion. 

Jewett, H. J.: Carcinoma of the bladder; in- 
fluence of depth of infiltration on the S-vear re- 


sults following complete extirpation of the pri- 
mary growth, J. Urol. 67: 672-676, May, 1952. 


Relief Pain Disseminated 
Cancer 


Analgesics, particularly the mor- 
phine derivatives, have their place 
the relief pain, but frequently the 
pain recurs with greater severity after 
has been relieved for time—nor 
these drugs always alleviate the 
dread the return pain soon 
the effect the drug wears off. has 
been demonstrated that, infiltration 
the sympathetic trunk the seventh, 
eighth, and ninth thoracic levels, the 
whole stomach and duodenum become 
insensitive; infiltration the eighth, 
ninth, and tenth thoracic levels, the 
gallbladder likewise affected; in- 
filtration the twelfth thoracic and 
first lumbar levels, the kidneys are af- 
fected; and, infiltration the first 
and second lumbar levels, the bladder 
affected. 

Twelve patients with widely dis- 
seminated cancer were given great re- 
lief pain interruption the asso- 
ciated sympathetic nerve pathways in- 
volved, using either alcohol block 
surgical interruption. (See Table.) Al- 


Summary Cases 


Age Diagnosis Location of Pain 


S58 Ca. bladder with metas. Perineum, rectum 


metas. 
54 Ca. body of pancreas Epigastrium 
48 Ca. body of pancreas 
with metas. 


58 Ca. body of pancreas with Left upper abd. 


metas. quadrant, back 
$7 Ca. head of pancreas with Upper abdomen 
metas. 
6S Ca. head of pancreas with Epigastrium, back 
metas. 


Carcinomatosis 


S50 Hypernephroma with metas. Shoulder, neck 


70 Aneurysm of abd. aorta; Abdomen, perineum 


ca. sigmoid 


65 Ca. liver with metas. 
right shoulder 


§4 Ca. rectum with metas. Lower abdomen 


Ca. body of pancreas with Back, epigastrium 


Epigastrium, back 


Liver, chest. epigastrium 


Epigastrium, back, 


Site of Injection Results 
L3, Greatly relieved 
T9, T10, Til (R) Greatly relieved 
T9, T10, Til (L) 
Til, T12 (R) Greatly relieved 
Til, T12 (L) 
T10, Ti2, (R) Greatly relieved 
T10, 
T10, Til (L) Greatly relieved 
Tilt (R) 
T12, L1(R); Ti2,L1(L) Relieved 
Til, Ti2 «R) Greatly relieved 
Til, 
T2 (L); Thor. symp. (L) Greatly relieved 
Ti, T3 
Til, Li (R) Greatly relieved 
Tit 
T6, T7, TR (R) Greatly relieved 
T7, 
T12, L2, L3 (R) Greatly relieved 


though the relief was not always com- 
plete, sustained even when first 
complete, the improvement was 
striking that the authors believe that 
all cases this sort every effort should 
made determine (1) the sympa- 
thetic nerve paths involved the area 
pain and (2) the most expeditious 
and least harmful manner which 
carry appropriate sympathetic de- 
nervation. 

Trimble, I. R., and Morrison, S.: Treatment of 


intractable pain of visceral origin. J.A.M.A. 148 
1184-1188, Apr. 5, 1952. 


Papillary Carcinoma the 
Bladder 


noninvasive, papillary carcinoma 
the bladder was found, autopsy, 
have disappeared completely after 
diversion the urinary stream five 
weeks previously. The disappearance 
was confirmed microscopically. Ure- 
terointestinal anastomosis 
done, preliminary total cystectomy, 
after fulguration had failed control 
the multiple papillomas and biopsy 
had been diagnosed papillary car- 
cinoma the urinary bladder, Gr. II. 


Fort, C. A.; Harlin, H. C., and Atkinson, H. D.: 
Regression of cancer of the urinary bladder fol- 
lowing uretero-intestinal anastomosis. J. Urol. 
66: 688-691, Nov., 1951. 


Rectal Involvement 
Carcinoma the Prostate 


Carcinoma the prostate may in- 
volve the rectum three ways: 
may produce extrarectal mass that 
bulges into the lumen the rectum. 
may encircle the rectum and re- 
sult annular, hourglass type 
stricture. may invade the rectal 
mucosa with without either the 
first two manifestations. most 
unfortunate error make diagnosis 
primary carcinoma the rectum 
those cases which invasion the 
mucosa has occurred secondarily from 
the prostate. Unless the possibility 
primary carcinoma the prostate 
kept mind, extensive but futile 
operative procedure under- 
taken. 


stricture the male, carcinoma the 
prostate should considered pos- 
sible etiological factor. Biopsy all 
suspicious rectal areas has been very 
helpful establishing diagnosis and 
should always precede resection the 
rectum. 

recommended that cystoscopy 
performed men with carcinoma 
the rectum who have any urinary 
symptoms before radical operations for 
rectal lesions are performed—particu- 
larly the prostate gland cannot 
identified digitally being separate 
from the rectal carcinoma. Probably 
more patients with rectal lesions re- 
sulting from carcinoma the prostate 
will seen the future because 
the comfortable survival patients 
over several years following orchiec- 
tomy adequate therapy with diethyl- 
stilbestrol. Twenty-seven cases car- 
cinoma the prostate that 
vaded the rectal wall produced 
extrarectal mass are reviewed. 

Jackman, R. J., and Anderson, J. R.: Proctologic 


manifestations of carcinoma of the prostate. Am. 
J. Surg. 83: 491-495, April, 1952. 


Estradiol Prostatic Cancer 


estradiol was given thirty- 
seven patients with prostate cancer, 
twenty-one whom had received 
prior treatment. Estrogens the stil- 
bene series had failed three these 
cases and death occurred despite the 
administration three six 0.05 mg. 
tablets ethinyl estradiol daily. the 
other eighteen, who had been benefited 
previous treatment, one two tab- 
lets were administered daily for pe- 
riod several months year. These 
patients maintained general good 
condition, and clinical findings, includ- 
ing metastatic lesions three patients, 
remained stationary. daily dose 
three four 0.05 mg. tablets 
estradiol was administered those 
among the sixteen patients who had 
not had previous treatment and whose 
condition was still good. When im- 
provement occurred, the dose was de- 


creased one two tablets day. 
patients with poor general condition 
and severe urinary disturbances, 
larger dose eight twelve tablets 
daily was given, which was also de- 
creased one two tablets daily. 

All patients showed quick and pro- 
nounced improvement clinical find- 
ings. Three patients whom syste- 
matic catheterization had been neces- 
sary had normal voluntary urination 
less than twenty days. others there 
was decrease dysuria and disap- 
pearance residual urine. Swelling 
the breasts took place the patients 
during treatment, but signs intoler- 
ance the drug and toxic manifesta- 
tions were not observed even when 
massive initial doses estradiol 
were administered. 

Migliardi, L.: Treatment of cancer of prostate 


with ethinyl estradiol. Urologia 18: 447-450, Oct. 
20, 1951. 


Carcinoma the Esophagus 


The outlook for the patient with car- 
cinoma the esophagus still ex- 
tremely grave. Better results surgi- 
cal methods could obtained earlier 
diagnosis could achieved. 

Most the patients sought treat- 
ment early but physicians general 
failed interpret the symptoms cor- 
rectly. However, almost per cent 
the patients had symptoms only 
three weeks’ duration less. Two 
alone the 170 patients reported re- 
main alive. One survived palliative 
resection for ten months and remains 
excellent health and the other has 
survived curative resection for three 
years with evidence recurrence 
carcinoma date. patients who 
survived the operation resection, 
either curative palliative, duration 
life was approximately doubled (the 
untreated those treated means 
other than resection lived about eight 
months) and they recovered their abil- 
ity swallow for time least. 

Over period eleven and half 
years the authors saw 170 cases 
primary epidermoid carcinoma the 


esophagus, all proved histologically. 
the authors’ clinic, the esophagus 
more frequent site carcinoma than 
the stomach, colon, rectum, and the 
great majority the tumors were 
Negroes. typical year (1950), 
Negroes comprised only per cent 
the hospital admissions. However, tu- 
mor incidence for the year July 
1949, June 30, 1950, was: esopha- 
gus—white, colored, 21; stomach— 
white, colored, 16; colon—white, 
colored, rectum—white, colored, 
For the eleven years, 1940-1951, the 
total carcinoma cases were: esopha- 
gus, 155; stomach, 146; colon and rec- 
tum, 220. 

Dysphagia was the first symptom 
122 cases. Pain the chest, not neces- 
sarily only swallowing, was the most 
common first symptom the re- 
mainder. Other symptoms were loss 
weight, regurgitation, cough, hoarse- 
ness, substernal fullness, nausea and 
vomiting, hematemesis, hemoptysis, 
fever, singultus, sore throat, dyspnea, 
and melena. Esophagoscopy with bi- 
opsy any obvious suspicious le- 
sion essential establish diagnosis. 
least three patients this series had 
normal radiographic studies the 
esophagus but were proved have 
carcinoma upon esophagoscopy and 
biopsy. The great majority the le- 
sions (110) were situated the middle 
half the thoracic esophagus. The 
treatment choice each case was 
considered complete surgical ex- 
cision the lesion. the 170 cases, 
114 were inoperable. Twenty-six the 
operable cases were non- 
resectable. The mortality rate for the 
thirty resected was per cent. 
addendum states that, the last nine 
esophageal resections performed for 
carcinoma the region the arch 
and accompanied intrathoracic 
intracervical 
mosis, there have been seven recoveries 
and two postoperative deaths. 


Parker, E. F.; Hanna, C. B., and Postiethwait, 
R. W.: Carcinoma of the esophagus. Ann. Surg. 
135: 697-708, May, 1952. 
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Carcinoma the Stomach— 
Early Diagnosis 


The onset gastric carcinoma 
insidious and diagnosis difficult that 
many cases unrecognized until they 
are inoperable. Early asymptomatic 
cancer the stomach particularly 
difficult detect. Symptoms may 
follows: pain (more than 
cent cases), dysphagia, anorexia, 
vomiting, weight loss (83 per cent), 
eructation, bowel symptoms, weakness, 
nausea, and hematemesis. The physical 
findings early moderately ad- 
vanced lesions gastric carcinoma are 
not clearly defined. The problem de- 
tecting early asymptomatic cancer 
the stomach has not yet been solved. 
Fischer, B. L.: Early diagnosis of gastric car- 


cinoma. J. Kansas M. Soc. 52: 612-618, Dec., 
1951. 


Cytological Diagnosis 
Stomach and Lung Cancer 


Cytological examination smears 
were made the Los Angeles County 
Hospital from April, 1949, through 
June, 1950, 350 patients with sus- 
pected pulmonary disease and 128 pa- 
tients who were subjects for gastros- 
copy. the pulmonary group, 80.4 


glance... 


one-minute abstracts 
the current literature 
cancer... 


per cent fifty-one malignant tumors 
were diagnosed the 
nique. fifteen neoplasms the 
stomach, per cent were diagnosed 
this method. 

Aijian, H. S., and Browell, B.: Effectiveness of 
smear technique in detection of pulmonary and 


gastric cancer. California Med. 75: 416-420, Dec., 
1951, 


Multicentricity Gastric 
Carcinoma 


The origin carcinoma the stom- 
ach was studied 117 specimens 
gastric carcinoma; large blocks were 
cut include the entire breadth the 
growth and much possible the 
uninvolved mucosa either margin. 
The results indicate that significant 
number cases cancer the stomach 
arises the result the progressive 
growth and coalescence multiple, 
smaller neighboring lesions. Some 
the preinvasive lesions may have arisen 
before the invasive one; some after. 

forty-five specimens the pleomor- 
phic pattern the cancer suggested 
that arose from coalescence sev- 
eral neighboring independent tumors. 
twenty-two, plaque preinvasive 
cancer was contiguous with the margin 
the invasive one. twenty-six, mul- 


tiple independent 
were found; four could seen 
gross the others were 
microscopic and preinvasive. Many 
the preinvasive lesions were different 
histologically from the invasive one 
the same stomach. Another ten stom- 
achs that had not shown 
the usual examination were sec- 
tioned radially. Four were found 
have multiple lesions. 

Collins, W. T., and Gall, E. A.: Gastric car- 


cinoma; a multicentric lesion. Cancer $: 62-72, 
January, 1952 


Early Diagnosis Cancer 
the Stomach 


Since surgical cure not feasible 
large percentage cases gastric 
carcinoma the time patients develop 
sufficient symptoms seek medical 
advice, diagnosis must made prior 
symptoms. Large groups asympto- 
matic individuals the appropriate age 
group must examined and the diag- 
nostic procedure employed must ap- 
plicable needs. The 
most reliable diagnostic procedure for 
examination the stomach the 
present time the roentgen-ray exam- 
ination, and photofluorography seems 
the most adaptable the roentgeno- 
needs. Over pe- 
examinations 
were performed The Johns Hopkins 
Hospital dispensary patients 
more years age—4584 men and 
women. 
tion was possible 9072; the stomach 
was normal 8219 patients (90.6 per 
cent) and abnormal 853 (9.4 per 
cent). 4532 patients (50 per cent) 
the duodenal bulb appeared nor- 
mal, 200 (2.2 per cent) abnormal, 
and 4340 (47.8 per cent) could 
not sufficiently visualized for diag- 
nosis. the 9072 patients with satis- 
factory roentgenograms, 1209 (13.3 
per cent) also received standard gas- 
trointestinal examinations. 


1209, gastric findings showed the stom- 
ach normal 732 (60.6 per 
cent) and abnormal 126 (10.4 per 
cent) both studies. 307 (25.4 per 
cent) the roentgenograms showed ap- 
parently abnormal findings, whereas 
vealed normal stomach. the other 
hand, there were only seventeen pa- 
tients whom the photofluorographic 
findings were interpreted normal 
and the standard gastrointestinal study 
showed gastric pathology. 

Before reaching definite opinion 
concerning the condition the stom- 
ach, any abnormality apparent pho- 
tofluorographic examination should 
checked with standard gastrointes- 
tinal study. 

Roach, J. F.; Sloan, R. D., and Morgan, R. H.: 
The detection of gastric carcinoma by photo- 


fluorographic methods. Part I11. Findings. Am. 
J. Roenigenol. 67: 68-75, Jan., 1952. 


Gastric Ulcer and Gastric 
Carcinoma 


attempt made answer the 
following four questions: Can 
tween benign and malignant gastric 
ulcer? Will benign gastric ulcer 
undergo malignant transformation? 
Can the five-year—survival rate gas- 
tric cancer improved operating 
upon every patient with benign well 
malignant gastric ulcer? medi- 
cal therapy surgical 
treatment for gastric ulcer? 

Roentgen-ray diagnosis considered 
the most important single diag- 
nostic procedure. Gastroscopy use- 
ful diagnostic adjunct and may very 
helpful differential diagnosis. Ex- 
foliative cytology appears promising 
with the newer techniques using the 
abrasive balloon and papain. em- 
ploying all available diagnostic proce- 
dures, correct differential diagnosis 
can obtained high percentage 
patients with gastric ulcer. The so- 
called therapeutic test justified only 
all other diagnostic criteria favor be- 
nign gastric ulcer. complete healing 
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gastric ulcer has not occurred 
within eight weeks adequate hospital 
treatment, surgical intervention ad- 
visable. 

The problem survival gastric 
cancer not entirely matter early 
diagnosis surgical skill, although 
these factors are important. esti- 
mating the survival rate the biological 
nature the tumor great impor- 
tance. doubted whether surgical 
resection every gastric ulcer will 
significantly improve 
survival rate. 

Gastric ulcer not absolute in- 
dication for surgery; surgical treatment 
should directed benign ulcers that 
fail heal, recurrent ulcers, bleeding 
ulcers, ulcers associated with delayed 
emptying the stomach, and any 
gastric ulcer which diagnosis 
doubtful. 

Medical treatment essen- 
tially upon the reduction continued 
elimination hydrochloric acid from 
the gastric content. Approximately 
per cent cases gastric ulcer are 
controllable medical therapy and 
per cent undergo recurrence. Surgical 
least per cent cases and there are 
recurrences. 


Kirsner, J. B.: Gastric ulcer—100% indication 
for gastrectomy? Illinois M. J. 101: 133-137, 
March, 1952. 


Sarcoma the Stomach 


During five-and-a-half-year period 
363 cases malignant tumors the 
stomach have been diagnosed 
tel-Dieu Québec Hospital, which 
357 were carcinomas and six were sar- 
comas, ratio 1.68 per cent. The 
clinical picture sarcoma the stom- 
ach had certain characteristic pat- 
tern, epigastric pain being the major 
complaint with hemorrhage the sec- 
ond major symptom. The general con- 
dition the patients was good with 
vomiting and obstruction. The tu- 
mor could palpated epigas- 
trium four patients and five was 
revealed the roentgenograms. Treat- 
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ment surgical and deep roentgen-ray 
therapy indicated the postopera- 
tive period. One patient had subtotal 
roentgen-ray therapy and well after 
sixty-five months. Another patient 
given the same treatment well after 
twenty-seven months. Microscopically 
the tumors were classified true 
lymphosarcoma one case, lympho- 
blastosarcoma two cases, and reticu- 
lum-cell sarcoma three cases. 
questioned whether gastric lympho- 
blastosis another form reaction 
the gastric lymphoid tissue the same 
causative factor that 
lymphosarcoma, and whether gastric 
lymphosarcoma systemic disease 
with some localization simply lo- 
calized tumor. 


Turcot, J.: Sarcoma of the stomach. Canad. M. 
A. J. 66; 252-255, March, 1952. 


Papain Gastric Exfoliative 
Cytology 


Mucus gastric aspirates, which 
frequently interferes with centrifuga- 
tion concentrate the cells for ex- 
foliative cytological examination, can 
liquefied papain (activated 
cysteine hydrochloride) without injury 
the cells. The papain and cysteine 
were added freshly made lavage 
solution and the filtrate instilled into 
the stomach through Levine tube. 
About seventy patients, many with 
clinically diagnosed gastric ulcer 
well others diagnosed gastroscopy 
atrophic hypertrophic gastritis 
were studied. Each patient with posi- 
tive cytological diagnosis was subse- 
quently proved have carcinoma. 
These included two the pyloric an- 
trum, two the lesser curvature, and 
one the cardia. The last had been 
missed serial gastrointestinal roent- 
genograms and gastroscopy, but, 
after the positive cytological diagnosis, 
could seen repeat roentgeno- 
gram. Four the lesions were 
moderate size but the fifth was tiny 
(about 0.5 cm.) but indisputable car- 


cinoma situ the edge benign 
ulcer the lesser curvature. The ulcer 
niche was decreasing medical treat- 
ment. 


Rosenthal, M., and Traut, H. F.: The mucolytic 
action of papain for cell concentration in the 
diagnosis of gastric cancer. Cancer 4: 147-149, 
January, 1951. 


Early Symptoms 
Carcinoma the Stomach 


Fatigue, weakness, and indigestion 
are early symptoms cancer the 
stomach. Pain—epigastric, substernal, 
both—is usually late symptom. 
When patient presents himself with 
symptoms indigestion, anemia, and 
fatigue, examination for cancer the 
stomach called for. Washings from 
the stomach suspected cases should 
examined for blood, and any tissue 
present should subjected patho- 
logical examination and Papanico- 
laou stain. complete blood count 
should also made. many cases, 
the use proprietary remedy for 
indigestion was responsible for delay 
seeking treatment. 


Hamner, J. L.: Carcinoma of the stomach. South- 
ern Med. & Surg. 114: 63-64, March, 1952. 


Life after Total Gastrectomy 


those who survive total gastrec- 
tomy for advanced carcinoma the 
stomach, many are able continue 
working either full part time and 
regain their preoperative weight. Thus, 
170 such patients and fifteen with be- 
nign lesions were operated the 
Mayo Clinic between 1917 and 1948; 
seventeen with malignant, and eight 
with benign, lesions lived three more 
years; nine with malignant, and four 
with benign, lesions lived five 
more. these thirteen, six could 
full-time, and three part-time, work; 
three were unable work; one had re- 
tired. Nine had regained their preoper- 
ative weight; nine had good appetites 
and four did not. Diarrhea and other 
bowel-habit disturbance 
quent. None could maintain satisfac- 


tory hemoglobin levels without treat- 
ment but none had the addisonian type 
anemia. 

the cancers, half were diffuse, in- 
volving the entire stomach; per cent 
involved only the upper half; per cent 
only the lower half. Multiple malig- 
nant lesions were found per cent. 
two cases both benign and ma- 
lignant lesion were found the same 
stomach. 

Three quarters those who survived 
five years had Gr.-I carcinoma; 
the rest, the entire 170 
cases, per cent were Gr.-III Gr.- 
IV. 

Re Mine, W.H., and Priestley, J. T.: Late results 


after total gastrectomy. Surg., Gynec. & Obst. 
94: 519-525, May, 1952. 


Delay Diagnosis 
Carcinoma the Stomach 


the majority cases, carcinoma 
the stomach slower-growing dis- 
ease and patients’ delay seeking and 
physicians’ delay making the diag- 
nosis are important factors late 
diagnosis. Although roentgen-ray ex- 
amination was accurate per cent 
the cases presented (104 pathologi- 
cally proved) only were surgically 
resectable. 

Weight loss, considered many 
physicians indicative cancer, is, 
however, indicative extensive dis- 
ease; was the first symptom only 
two the 104 cases! Likewise anor- 
exia, also considered many 
important symptom cancer, was the 
first symptom only six. the other 
hand EPIGASTRIC DISTRESS was the first 
symptom sixty-seven! Nausea and 
vomiting, weakness, and hematemesis 
were also infrequent first symptoms. 

Among the ninety-five patients for 
whom there was record the dura- 
tion symptoms before physician 
was consulted only thirty-seven, rough- 
one third, sought aid within the first 
three months; the rest dallied from 
three months more than two years 
—with average 7.8 months. And, 
after aid was sought, only sixty-five 
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were diagnosed within three months— 
some not for more than two years— 
with average 6.4 months. all, 
there was average more than 
year’s delay between onset symp- 
toms and diagnosis. 

The authors stress that the potential 
seriousness epigastric discomfort 
must re-emphasized continually 
carcinoma the stomach rec- 
ognized early and curable stage. 

Improvement methods obtain- 
ing gastric material aspiration and 
the perfection better blood tests for 
cancer should prove value the 
earlier recognition carcinoma the 
stomach. 


Gray, D. B., and Ward, G. E.: Delay in diag- 
nosis of carcinoma of the stomach. An analysis 
of 104 cases. Am. J. Surg. 83: 524-526, April, 
1952. 


Carcinoma the Stomach 

Over eleven-year period, 375 pa- 
tients (233 men and 142 women) were 
treated for carcinoma the stomach. 
Nearly one five had symptoms for 
more than two years, whereas 169 
sought treatment within six months 
after the onset their first symptoms. 
The majority had some form “in- 
digestion,” and more than four 
every five the symptoms were referable 
the gastrointestinal tract. the 


time the patients were admitted the 
hospital, half had continuous pain 
the pyloric-stenosis syndrome. epi- 
gastric mass could palpated about 
half the patients. The most useful 
single diagnostic measure 
barium meal. The radiologist discov- 
ered gastric abnormality nine 
ten cases the first examination and 
was correctly interpreted eight 
the nine. Achlorhydria was found 
almost per cent but, more impor- 
tant, quarter the patients had nor- 
mal high free hydrochloric acid. 
Large moderate amounts blood 
were found 132 157 patients 
whose feces were examined for occult 
blood. Resection was performed 114 
the 375 cases; palliative operations 
forty-six; seventy-six were found 
inoperable. Nearly quarter those 
resected were alive after five years, 
compared with less than per cent 
the nonresected group. Contrary 
expectation patients whom symp- 
toms had been present for longer pe- 
riod had the best prognosis. con- 
cluded that this was due the occur- 
rence slow-growing carcinomas. Re- 
section the growth offers the only 
hope prolonging life. 


Swynnerton, B. F., and Truelove, S. C.: Car- 
cinoma of the stomach. Brit. M. J. 1: 287-292, 
Feb. 9, 1982. 


Some Milestones the Recognition Gastric Cancer 


absence free HCI the vomitus patients with gastric cancer was 
demonstrated Golding Bird London and re-emphasized den 


Velden Heidelberg 1879 


gastroscope was first used Mikulicz Vienna 
Roentgen rays were discovered Munich 
1906 The diagnosis cancer the stomach roentgenographs was described 


Holzknecht Vienna 


Gastroscopy was reintroduced Schindler Munich, Chicago, Los Angeles 


date—Current trends: 


Re-emphasis the value achlorhydria diagnostic screening test 


the detection gastric cancer 

Appreciation the great length the silent interval gastric cancer 
Emphasis upon the value Cancer-Detection-Center studies 

Fusion data clinician, radiologist, and gastroscopist ensure more 


reliable diagnosis 


From Cancer of the Esophagus and the Stomach by Owen H. Wangensteen, M.D. 
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Present Cure Rates for Cancer the Stomach 


Lewis Guiss, 


“Is cancer the stomach curable 
disease?” This question, presented 
doctors different fields medi- 
cine, will evoke varying and frequently 
quite contradictory answers. The ex- 
perienced surgeon would answer with 
unqualified, Probably most 
recent graduates from medical schools 
would agree with him. the other 
hand, most older practitioners and 
probably many internists would shake 
their heads sadly and say, “No.” lay- 
man asked the same question would 
probably admit that did not know 
and, urgently faced with the prob- 
lem, would undoubtedly 
own physician and accept whatever 
answer happened get. Obviously 
there can but one correct answer 
such question and the facts are 
important that they must and should 
made generally available the pub- 
lic well the medical profession. 


What are the Facts? 


The all-important truth that can- 
cer the stomach curable disease 
operated when the process still 
limited the stomach and the imme- 
diately adjacent lymph nodes. 
recent survey the problem gastric 
cancer appiied the general popu- 
lation there were some very encourag- 
ing and other equally discouraging dis- 
coveries. One third all patients who 
successfully survived gastric resection 
for cancer were alive and free signs 
recurrent disease five years later. 
True, some patients did develop recur- 
rences after the fifth anniversary 
their operation and some died other 
causes before they had reached their 
fifth anniversary. The encouraging 
point that one three patients 
who survive resection the stomach 
for cancer may expect alive and 
free their disease the end five 


years. Another important finding was 
that the operative mortality for major 
stomach surgery 
dropped the last few years until 
the time the survey was less than 
per cent for subtotal gastrectomy for 
cancer. Unfortunately only per cent 
the patients who are operated 
are suitable for curative resection. 
While operability rates certain pri- 
vate hospitals ran high per 
cent, when all hospital admissions 
were considered, dropped some- 
where around per cent. 

the present time only one patient 
eight admitted hospital for can- 
cer the stomach good enough 
condition and has his disease local- 
ized that eligible for curative 
resection the stomach. Further care- 
ful study mortality figures for this 
condition suggests that about per 
cent, one five, all persons dying 
gastric neoplasms are never ad- 
mitted any hospital and apparently 
develop their disease and die home 
without any chance for curative re- 
section. This sharp and unhappy 
contrast the finding that one three 
persons who have successful gastric re- 
sections may expect free dis- 
ease the end five years. The fact 
is, few people are admitted hos- 
pitals condition suitable for such 
treatment, that the over-all cure rate 
for the general population developing 
gastric cancer not much more than 
per cent. 


Why? 


What then are the reasons for this 
appalling and unnecessary discrepancy 
between the possible and actual cure 
rates for gastric cancer today? 


From the Department of Surgery, University 
of Southern California School of Medicine, Los 
Angeles, California. 
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obvious that the present time the 
only cure for gastric cancer resection 
the stomach and that this must 
done early, when the disease still 
limited the stomach when the 
spread beyond the stomach limited 
the immediately adjacent lymph 
nodes that can removed the sur- 
geon. true that more extensive pro- 
cedures are being done today and that, 
therapy, patients can stand more radi- 
cal surgery. Still primarily the 
stage the disease the time sur- 
gery and not the radical scope the 
operation that predetermines the end 
results. effect cure, the surgeon 
must operate while the disease still 
limited extent and the patient still 
able sustain the procedure. The fact 
that only per cent hospital ad- 
missions for gastric cancer are oper- 
ated the present time might suggest 
that the cure rate could meas- 
urably increased operating more 
patients. Careful review the case 
histories these unoperated patients 
proved that they were beyond the pos- 
sibility curative surgery the time 
their first admission the hospital. 
The only solution then get these 
patients the hospital while they are 
still resectable. many factors con- 
tribute the low salvage currently 
being obtained this condition that 
they are difficult not impossible 
analyze. 


The Patient 


almost every case there have been 
symptoms giving adequate warning 
the patient that something wrong. 
While per cent patients reported 
their doctor less than one month 
after onset symptoms, was not 
until six months had passed that the 
majority had made their first visit. Al- 
though true that some these 
patients may have been unaware the 
seriousness their symptoms, al- 
most certain that most were completely 
aware the importance their con- 


dition and procrastinated 
cause fear for other intangible 
reasons. Education, knowledge, and in- 
sight into the problem, themselves, 
are apparently not sufficient cause 
the patient seek help early. This 
illustrated the fact that one recent 
study the causes delay treat- 
ment gastric cancer showed that 
doctors took even longer seek help 
for their symptoms than did the gen- 
eral population. 


The Physician 


was gratifying find that per 
cent patients had diagnosis gas- 
tric abnormality established 
than month after the time the first 
physician visit. This certainly indicates 
commendable promptness the part 
the doctor submitting the patient 
roentgen-ray examination and cer- 
tainly emphasizes the accuracy 
roentgen-ray examination the symp- 
tomatic phase this disease. The dis- 
heartening point that after the 
diagnosis was made little was ac- 
complished. Only per cent patients 
were admitted hospital for surgery 
less than one month from the onset 
their symptoms. the end six 
months, which time per cent had 
seen their doctors and these more 
than per cent had had diagnosis 
gastric lesions established, still only 
per cent had come definitive treat- 
ment. whole year elapsed before this 
figure reached per cent. These facts 
suggest that after diagnosis seri- 
ous gastric condition becomes apparent 
either the patient must refuse treat- 
ment the physician charge the 
case does not convince the patient 
the importance prompt and ade- 
quate surgery. Almost always careful 
scrutiny the case history reveals 
that the patient follows the 
advice and that the delay between diag- 
nosis and surgery reflects the 
lack conviction that immediate 
operation imperative and that cure 
could effected. 
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The Latent Period 
Gastric Cancer 


How long takes cancer the 
stomach become clinically manifest 
one knows for sure. Some recent 
work, however, suggests that the silent 
interval, that is, the interval between 
the onset the neoplasm and the first 
symptoms, may well average some- 
where around two years depending, 
course, upon its location and the bio- 
logical aggressiveness the particular 
tumor. 

When the process near either 
the orifices the stomach, symp- 
toms probably occur much earlier than 
this, and perhaps because cancer 
the prepyloric area causes symptoms 
earlier than cancer the fundus that 
most the cures for gastric cancer 
are obtained these lesions situated 
cause early symptoms. any 
rate, part the poor salvage rate now 
obtained due the fact that cancer 
the stomach may remain completely 
asymptomatic for long period. fact 
may already inoperable and/or 
incurable before the patient aware 
any symptoms. This, course, 
one aspect the problem that the 
physician can little about the 
present time. However, much can 
done hasten treatment 
SYMPTOMATIC Cases. 


Improvement Cure Rate 


Probably the most important single 
step improving salvage gastric 
cancer will change philosophy 
regard gastric cancer the part 
the entire medical profession. 
the past there has been most dis- 
couraging attitude that gastric cancer 
was incurable and hopeless 
onset. Too often this attitude de- 
featism the part the physician 
unconsciously transmitted his patient 
and delays actually prevents the 
progress the patient into competent 
surgical hands. Physicians 
geons alike must convinced the 
fact that gastric cancer truly can 
cured. When this has been accom- 
plished, patients seeking help will 
automatically reassurred such ad- 
vice and will accept the physician’s sug- 
gestion immediate surgical treat- 
ment. Once patient has consulted his 
physician and placed the problem 
his hands, will almost invariably ac- 
cept the advice that physician. When 
the time arrives that every physician 
aware and convinced the fact that 
cancer the stomach curable, 
patients will automatically advised 
the importance early treatment 
and will promptly submitted sur- 
gery while their lesions are still re- 
sectable and curable. 


Fellowships and Grants for Scholars Cancer Research 


The Committee Growth the National Research Council, acting for the 
American Cancer Society, accepting applications for Fellowships and for Grants 


for Scholars Cancer Research. 


Fellowship applications must received December considered for 
the year Fellowships ordinarily will begin July 1953, though this 
date may varied the request the applicant. 

Applications for Grants for Scholars Cancer Research should submitted 
institution behalf candidate prior January 1953. With these 
awards grant $6,000 year for three years paid the institution. 

Communications should addressed the Executive Secretary, Committee 
Growth, National Research Council, 2101 Constitution Avenue, N.W., Washington 
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GASTROINTESTINAL ANASTOMOSES 


Figure Billroth End-to-end gastroduodenostomy. 
Figure Morison-Horsley: End-to-end gastroduodenostomy (flaring duodenum). 
Figure Haberer-Finney: End-to-side gastroduodenostomy. 
Figure Billroth Antecolic, isoperistaltic, side-to-side gastrojejunostomy. 
Figure Mickulicz: Retrocolic, isoperistaltic, side-to-side gastrojejunostomy. 
Figure von Eiselsberg: Antecolic, isoperistaltic, end-to-side gastrojejunostomy. 
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Figure Retrocolic, isoperistaltic, end-to-side 
gastrojejunostomy. 
Figure Antecolic, isoperistaltic, end-to-side (oralis totalis) 
gastrojejunostomy. 
Figure Moynihan Antecolic, antiperistaltic, end-to-side (oralis totalis) 
gastrojejunostomy. 
Figure 10. Reichel-Polya: Retrocolic, isoperistaltic, end-to-side (oralis totalis) 
gastrojejunostomy. 
Figure 11. Roux: Side-to-end gastrojejunostomy: jejunum divided, distal limb 
sutured stomach, proximal limb sutured side distal jejunum. 
Figure 12. Braun: Supplementary jejunojejunostomy added any technique. 
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Notes Cancer and Gastric Uleer 


Sara Jordan, M.D. 


Cancer the stomach still un- 
controlled medical science except 
when can detected early enough 
ensure complete removal before 
metastasis has occurred. This grim fact 
seems even grimmer when one recog- 
nizes that the onset the disease 
usually insidious that very early 
diagnosis much too infrequently 
made. fact, the early symptoms 
the disease are often not specifically 
related the digestive tract all be- 
cause the incipient lesion located 
area where impairment the grow- 
ing lesion causes recognizable dis- 
turbance either mechanics chem- 
istry until extensive that 
metastases have occurred. 

Often the earliest noted symptom 
unusual fatigue, this occurring before 
well-defined symptoms indigestion 
are present and only too frequently 
indicating the presence metastases. 
Since unusual fatigue often explained 
the basis circumstances, age, 
neurosis, the encroachment the 
lesion the patient’s well-being and 
safety often continues unabated for 
relatively long period time before 
detected. 

Even when the earliest symptoms 
are related the digestive tract, they 
may suggest disease the intestines 
rather than the stomach. For exam- 
ple, constipation diarrhea gas 
distention may occur among the 
early symptoms. 

Then, too, another impediment 
early diagnosis present the cir- 
cumstance that when mild symptoms 
indigestion occur, thus indicating 
the possibility gastric disease, they 
are often mild for long period 
time that palliative therapeutic meas- 
ures are used, prescribed often fam- 
ily, friends, neighborhood drug- 
stores. These measures are unfortu- 
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nately often effective enough for time 
that nothing further done the 
way investigation possibly until the 
classical symptoms advanced cancer 
the stomach— loss appetite, 
weight, and color have occurred. 
With the occurrence this triad 
symptoms, there usually delay 
the part the physician urging ade- 
quate study determine the cause, 
but, this stage, only temporarily 
good results can expected. The only 
hope for long survival after removal 
the lesion through detection be- 
fore these symptoms advanced dis- 
ease have occurred. 

This not imply, however, that 
removal the lesion not worth 
while whenever can done. not 
all unusual for patients live five 
more years after subtotal gastrec- 
tomy, when examination lymph 
nodes removed the time opera- 
tion has shown carcinomatous involve- 
ment. The rate development varies 
greatly different lesions and 
different individuals that case 
should regarded hopeless unless 
obvious metastases are present the 
liver, peritoneal cavity, more distant 
locations, and even then the patient 
may live more comfortably, and pos- 
sibly longer, with the lesion removed. 

discussion diagnosis the 
early lesion involves the problem 
differentiation between benign and ma- 
lignant lesions the stomach. The 
benign tumors, chiefly the leiomyoma 
the polyp, offer problem 
therapeutic procedure. Their differen- 
tiation made the pathologist after 
surgical extirpation. The only problem 
with gastric polyps that total gas- 
trectomy for extensive polyposis the 
stomach and this problem 


From the Department of Gastroenterology, The 
Lahey Clinic, Boston, Massachusetts. 
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whether the patient will survive and 
sufficiently comfortable after total gas- 
trectomy whether wiser risk 
malignant changes the polyps. With 
the improvement the risk total 
gastrectomy and with the lessening 
postoperative difficulties, becomes 
definitely wiser risk surgery and 
postoperative discomfort rather than 
the danger cancer. 

The differentiation benign ulcer 
from carcinoma from ulcer with 
malignant changes very important 
question. estimated that about 
per cent cancers the stomach are 
the ulcerating type. has also been 
determined that per cent 
lesions that can considered possibly 
benign ulcers are, become, malig- 
nant. must therefore determined 
clinical measures (roentgenography, 
cytological examination the gastric 
logical examination whether gastric 
ulcer benign malignant. this 
were determined surgery 
alone, subtotal gastric resection would 
necessary all cases gastric ulcer 
because histological examination would 
have done all parts the ulcer 
ensure the absence cancer. The 
ulcer would have considered ma- 
lignant until proved otherwise. the 
case high lesser-curvature ulcers, 
such resection might necessity 
total almost total. 

clinically well established that 
benign gastric ulcer heals with medical 
cases and very often never recurs. The 
decision concerning the need for gastric 
resection for all gastric ulcers rests, 
therefore, whether benign ulcer, 
which will heal with medical manage- 
ment, can differentiated from 
ulcer that has malignant changes it, 
will develop such changes, will fail 
heal. Only such lesions should 
considered the possible category 
gastric ulcer have the typical ro- 
crater protruding from the contour 
the stomach, usually the lesser curva- 


ture, are detected under fluoroscopic 
examination palpation and pressure 
the posterior anterior wall the 
stomach. Ulcers the greater curva- 
ture are rarer than other areas and 
the past have been under grave sus- 
picion but time goes they have 
been found also benign occa- 
sional cases. The crater off the lesser 
prepyloric area the media. 

Clinical experience has shown that 
necessary that gastric ulcer 
completely healed and that recurrence 
regarded surgical indication. 
Incomplete healing important clini- 
cally not only because the possibility 
recurring symptoms but also be- 
cause source chronic irritation 
may have significance possible 
starting point malignant change. Re- 
currence gastric ulcer even several 
years after the occurrence the orig- 
inal lesion has few cases our ex- 
perience been associated with malig- 
nant changes the border the ulcer. 
such cases there has been both clini- 
cal and roentgen-ray evidence com- 
plete healing the interval between the 
first and the recurrent lesion, and the 
recurrent lesion may have all the char- 
acteristics, both clinical and roentgeno- 
logical, the original lesion. has 
therefore become our policy regard 
the recurrent lesion with suspicion and 
advise resection, although recog- 
nized that many instances com- 
pletely benign ulcer will found 
histological examination. 

The criteria for healing benign 
ulcer are dependent upon 
roentgen-ray, 
dence. They are (1) the complete sub- 
sidence symptoms, (2) the complete 
disappearance occult blood from the 
stools, this has been present, and (3) 
the complete disappearance the 
roentgen-ray defect and the ulcer 
when demonstrated gastroscopy. 
These criteria should fulfilled dur- 
ing period trial medical manage- 
ment, usually requiring about four 
weeks. The patient should hospi- 
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talized for the trial management and 
carefully observed with weekly fluoro- 
scopic and roentgenographic examina- 
tions, with gastroscopy feasible, and 
with examination stools for occult 
alone not differentiating symptom be- 
tween benign and malignant lesion. 
Distress caused car- 
cinoma may also disappear least 
temporarily under ulcer management. 
Disappearance symptoms is, how- 
ever, requisite evidence for com- 
plete healing benign ulcer. Failure 
relieve symptoms such cases 
indication that the ulcer has penetrated 
through the wall the stomach into 
the pancreas the left lobe the 
liver and, result, healing impos- 
sible. Occult blood not always pres- 
ent under carefully controlled condi- 
tions but, when present and persists 
even with subsidence symptoms, the 
lesion should regarded 
picion. Roentgen-ray evidence heal- 
ing consists the complete disappear- 
ance the ulcer crater and, addi- 
tion, complete return flexibility 
the wall the stomach. The return 
flexibility the wall the stomach 
just important the disappearance 
the ulcer crater and can deter- 
mined best fluoroscopic examina- 
tion. persistent rigidity even with the 
disappearance the crater might in- 
dicate the presence intramural 
carcinoma with superficial ulceration 


First Cancer Detection Clinic 


that heals under treatment. Gastro- 
scopic evidence additional diag- 
nostic aid both differentially the be- 
ginning trial treatment and 
follow-up measure during the course 
healing, but feasible only when 
the lesion located part the 
stomach where visualization 
sible. patient with gastric lesion 
that has the appearance ulcer 
fulfills all these criteria healing and 
continues without evidence recur- 
rence, the belief the author that 
his prospect for not developing gastric 
cancer that the average person. 

conclusion, should empha- 
sized that all symptoms indigestion 
more than week’s duration should 
investigated and gastrointestinal 
survey negative and symptoms per- 
sist, another check-up should made 
within two months. Only this way 
can early cancer the stomach 
detected. Palliative measures should 
used only after diagnostic studies have 
been made since they sometimes tem- 
porarily mask the true clinical picture 
and delay accurate diagnosis. The dif- 
ferentiation between benign and ma- 
lignant gastric ulcer can 
made accurate observations during 
trial management are made, and 
the patient followed closely during 
the year after the first occurrence 
the lesion and wisely counselled re- 
garding the significance possible re- 
currences. 


What probably the first cancer detection clinic was organized November, 
1922. Then the John Hancock Mutual Life Insurance Company made arrangements 
with the Collis Huntington Memorial Hospital, unit Massachusetts General 
Hospital (in Boston, not Pasadena, stated page 43), give policyholders 
free physical examinations and diagnostic services for suspected cancer. All policy- 
holders were circularized with pamphlet giving certain basic facts about cancer and 


were urged use this free diagnostic service. 
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Improvement 180 Per Cent the Five- 
Rate Patients with 
Cancer the Stomach 


Waltman Walters, M.D., and Joseph Berkson, 


The outlook for survival five 
years for patients receiving diagnosis 
gastric cancer the Mayo Clinic 
from 1940 1949 has improved 180 
per cent over that for patients given 
this diagnosis from 1907 1916. This 
shown Fig. The reasons that 
patients fail survive five years are 
shown Fig. These data were de- 
rived part survey experience 
with malignant disease the stomach 
over forty-three years, 1907 through 
1949. During that time 9620 patients 
underwent operation for gastric can- 
cer and more than per cent these 
have been traced. 

Study Fig. indicates that thus 
per cent the losses may ac- 
counted for the patients’ arriving 
the physician’s door too late for 
surgical intervention any as- 
sistance. these patients should come 
the surgeon while resection pos- 
sible, then without any improvement 
over the surgical 
eighteen more survivors would 
added the present 
100 patients. This would more than 
double the number salvaged out the 
original 100. How this will achieved, 
whether “education,” develop- 
ment better means diagnosis 
the early stages cancer, both, 
only the future will disclose. The 
figures, however, serve stress the 
importance effort this phase 
the cancer problem. 

The next questions that come 
mind are just what the probable im- 
provement the incidence five-year 
survival for patients whose lesions were 
surgically removable the second pe- 
riod over that for the first period. This 


shown Fig. The improvement 
survival rates due the fact that 
increases operability and resectabil- 
ity, coupled with decrease opera- 
tive mortality, and operations greater 
magnitude the stomach and in- 
creasing number total gastrectomies 
have extended the benefits surgical 
intervention larger percentage 
patients who have 
lesions the stomach during the past 
nine ten years.' For example, from 
1920 through 1950, 219 patients un- 
derwent total gastrectomy. 
formed twice before 1920, six times 
from 1920 through 1929, twenty-six 
times from 1930 through 1939, while 
from 1940 through 1950 was per- 
formed 187 times. 

The survival rates patients who 
underwent gastric resection when the 
lesion was confined the stomach are 
compared Fig. with those for pa- 
tients similarly treated who had exten- 
sion lymph nodes. 

paper published last the 
progressive increase the surgical and 
resectability rates from 1930 through 
1949 the Mayo Clinic were com- 
pared the increase the percentage 
patients given the diagnosis ma- 
lignant gastric lesion who underwent 
gastric resection. This upward trend 
especially marked when the rates for 
1930 and 1949 are compared Fig. 5). 
1930, per cent and, 1949, 
per cent the patients given diag- 
nosis malignant lesion the stom- 
ach the clinic underwent resection 
the stomach. these same years 

From the divisions of Surgery and Biometry 


and Medical Statistics, Mayo Clinic, Rochester, 
Minnesota. 
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Figure Improvement outlook 
patients having gastric cancer 
1949 compared with 


the surgical operability rate im- 
proved from almost per cent 
and the resectability rate improved 
from per cent. There has 
been progressive decline hospital 
mortality rates from 11.5 per cent 
1939 7.8 per cent 1949 (Fig. 6). 
1945, partial gastrectomy was per- 
formed 185 cases carcinoma 
the stomach with mortality rate 
3.2 per cent. 1945, too, total gas- 
trectomy was performed 
four cases with mortality rate 16.7 
per cent. the three years 1948 
through 1950, partial gastrectomy was 
carried out 454 cases carcinoma 
the stomach with mortality rate 
6.2 per cent and total gastrectomy was 
performed sixty-two cases with 
mortality rate 12.9 per cent. The 
number patients between and 
years age who had gastric resec- 
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Figure Analysis five-year losses 
from cancer the stomach present. 
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tions increased the last three years 
over that earlier periods, and the 
mortality rate, when both 
sexes are taken one group, showed 
little change over that patients sim- 
ilarly treated who were between and 
years age (Fig. 7). Surgical re- 
moval gastric carcinoma then 
being performed larger propor- 
tion patients who have the condi- 
tion diagnosed and the number 


1940-49 | 


348 


survival 


Per cent 


Yeors otter operation 


Figure Survival rates patients who 
underwent gastric resection, 
compared with those 


times that total gastrectomy has been 
performed has increased markedly 
low risk proportion the number 
times that partial gastrectomy has 
been employed. 

what then can the recent increase 
the magnitude the surgical pro- 
cedures and the marked reduction 
the operative risk attributed? Un- 
doubtedly, improvements diagnosis, 
preoperative and postoperative treat- 
ment, anesthesia, and operative tech- 
nique are all important. 
treatment briefly means 
hospitalization the patient for few 
days prior the operation improve 
nutritional status and reduce the 
size distended stomach above 
obstructing lesion, replace fluids 
and electrolytes lost result 
vomiting, and replenish the depleted 
blood. These important measures, to- 
gether with the great improvement 
the science anesthesiology evi- 
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denced the better choice proper 
and effective anesthetic agents and 
methods administration, the care 
given the respiratory tract 
immediately following operation—es- 
pecially bronchial aspiration, the judi- 
cious use oxygen, the intravenous 
use fluids, administration electro- 
lytes and blood subsequent opera- 
tion, and the administration anti- 
biotics when necessary control 
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Figure Survival rates patients who 
underwent gastric resection, for those 
with and without metastasis. 


prevent infection—have all contributed 
lower the risk operations the 
stomach. There also have been im- 
provements surgical technique and 
surgical courage meet the chal- 
lenge new conditions. 

every surgical case the surgeon 
will carry with the idea that cer- 
tain procedure, for example, resection, 
can done, that this the only pro- 
cedure indicated, and that will 
done unless there are absolute and 
positive contraindications it, 
surprising how many times lesion 
which first seems inoperable 
can removed. other words, with 
the recognition that total gastrectomy 
can always done unless the lesion 
has penetrated beyond the stomach 
vital structures that cannot removed, 
think that not only more total gas- 
trectomies, but also more subtotal gas- 
appears likely that the surgeon will ex- 


Figure Relation surgical and re- 
sectability rates the rate resection 
for total patients given the diagnosis 
malignant lesions the stomach from 
1930 through 1949. (Reprinted per- 
mission from Clin. North America 
31: 978, Aug., 1951.) 


tend the field which plans use 
subtotal gastrectomy, since knows 
that sufficient amount stomach 
not available for anastomosis the 
intestine after adequate gastric resec- 
tion, total gastrectomy can done 
with almost equal facility, and some- 
times even more facility. Gastric re- 
sections this magnitude undoubtedly 
will improve the longevity statistics 
and the results the operation meas- 
ured years life. Many years ago 
Clute and Albright stated that there 
had not been single five-year cure 
after total gastrectomy more than 
forty years endeavor and probably 
several hundred attempts. Now there 
are several, and addition this opera- 
tion has given decidedly favorable re- 
sults from the standpoint restoring 
health the patient for several months 
years. 

recent indicated that 
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Figure Trend hospital mortality 
rates for gastric resection. 


133 


100 
3 | 
269 
a 
62 
we ’ 
4 os es 
72 


woes 


Mospitel mortality = per cent 


Figure Hospital mortality rates 
age and sex gastric resection for can- 
cer the stomach. 
nine patients have lived more than five 
years after total 
formed the clinic for gastric neo- 
plasm. December, 1948, saw 
patient whom Priestley and one 
(W.W.) had performed total gas- 
trectomy five years and eleven months 
previously for carcinoma the stom- 
ach, Grade with extragastric ex- 
tension attached omentum and with 
one involved lymph node. This patient 
was excellent condition that time 
and was still living and good health 
without any evidence recurrence 
carcinoma 1951, more than eight 
years after operation. 

How are going improve the 
results treatment cancer the 
stomach the future? recent 
therapy, Comfort commented: cas- 
ual attitude toward known precursors 
cancer the stomach must de- 
cried. Adenomatous polyps 
seem unquestionably precursor 


gastric cancer. recent study 185 
cases pathologically verified ade- 
nomatous gastric polyps, Cromer, 
Butt and me, the polyp was benign 
150 and malignant (more than 
per cent). Gastric polyps require 
removal. Regardless opinions about 
the change benign ulcer ma- 
lignant one, clearly established 
that about per cent gastric ulcers, 
surgically and nonsurgically treated, 
are malignant. [In the experience 
one (W.W.) this has been nearer 
per The responsibility 
sumed any physician who elects 
treat gastric ulcer medically when 
per cent has been emphasized re- 
peatedly. 

“Cancer detection clinics are serving 
useful purpose, chiefly the educa- 
tion the public and the profession. 
high degree suspicion the part 
every physician should accomplish 
more early diagnosis than these 
isolated groups. Chairs oncology 
currently being established our med- 
ical schools will give basic information 
medical students about the cancer 
problem. 

“Finally, methods therapy other 
than surgical methods have been ex- 
amined but date none has appeared 
the patient who has gastric cancer. 
More fundamental knowledge the 
cause cancer may necessarily pre- 
cede the development such meth- 
ods.” 
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CANCER 


There single gastrointestinal 
complaint that brings the patient with 
carcinoma the stomach his physi- 
cian. The early symptoms are vague 
and diagnosis extremely difficult. 
Late symptoms—loss weight, in- 
digestion, anorexia—are produced 
the obstruction caused cancer. His- 
tory little value early diagnosis 
unless arouses suspicion im- 
pelling the physician thorough 
gastrointestinal study. Late gastric can- 
cer rarely asymptomatic and there 
usually prolonged diges- 
tive disturbances. Occasionally, how- 
ever, extremely advanced cases may 
almost symptom-free, adding diffi- 
culty diagnosis. 

Again, occasional cases 
countered which the most meticu- 
gastrointestinal roentgen-ray 
including fluoroscopy, fail reveal the 
diagnosis. 

The following cases diagnosed 
exfoliative cytological examination il- 
lustrate this occasional fallibility 
the gastrointestinal roentgen-ray series 
and gastroscopy. 

Case F., 74-year-old man, 
who had been well until August, 1951, 
was hospitalized near his home Bos- 
ton with diagnosis coronary oc- 
clusion. Work-up revealed 
anemia and occult blood the stool. 
Roentgen-ray studies the stomach 
and colon were negative. During the 
next nine months was hospitalized 
twice for syncope and each occasion 
repeat roentgenograms the stomach 
failed show any lesion. Anemia and 
occult blood the stool persisted. 

April 20, 1952, entered New 
York Hospital. The history and physi- 
cal examination were negative. There 
were gastric symptoms whatever. 
Two gastrointestinal roentgen-ray se- 
ries were normal. gastric lesion was 


Figure 


ulceration neoplasm 
can seen 


seen gastroscopy, although there 
was possible ulceration one area 
the upper posterior quarter the 
stomach and there was some fresh 
blood seen the cardia. The hemo- 
globin was 11.6 gm. and there were 
3.6 million red blood cells. Stools were 
again positive for blood. There was 
free acid after histamine three occa- 
sions. The patient was discharged from 
the hospital following gastroscopy. 

May exfoliative material was 
obtained from the stomach means 
the gastric-balloon technique. The 
specimens were reported class and 
class IV, both positive for cancer. 

May the patient was read- 
mitted. Physical examination showed 
findings similar those first admis- 
sion New York Hospital except that 
rectal examination firm mass was 
palpable the tip the examining 
finger. Based the 


From the New York Hospital-Cornell Medical 
Center, New York, New York. 


135 


~w 


4 


Figure Malignant cells obtained 
the gastric balloon case Note the 
variations size and shape the nuclei 
and the prominent nucleoli. 


and the physical examination, pre- 
operative diagnosis was made can- 
cer the stomach with peritoneal im- 
plants. Another gastrointestinal series 
failed reveal any abnormality the 
stomach. 

May 15, exploratory laparotomy 
exposed lesion, cm. cm. and 
cm. thick, the posterior wall 
the stomach from the esophageal 
hiatus the mid-portion the lesser 
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curvature. Lymph nodes along the 
lesser curvature were extensively in- 
volved and large liver metastases were 
present. The pelvic peritoneum con- 
tained implants. Four biopsy specimens 
showed adenocarcinoma the stom- 
ach. 

Case T., 55-year-old man, 
August, 1951, complained burning 
epigastric pain lasting one two 
hours during and after meals. This was 
unaffected body position activity, 
fats, further ingestion food. For 
ten months prior admission New 
York Hospital June 17, 1952, 
lost Ib. During this period there was 
moderate anorexia but 
vomiting, bloody tarry stools. 
Physical examination 
The abdomen was soft, nontender and 
contained palpable masses. Gas- 
troscopy June showed lesion. 
There was very slight bleeding the 
cardia probably caused trauma 
from the procedure. Stools gave 
negative guaiac test. There was free 
acid after histamine administration. 
The hemoglobin was 15.5 gm., red 
blood cells 5.0 million, and 
8400. gastrointestinal series showed 
negative esophagus, stomach, and 
duodenum. Two gastric-balloon smears 
were obtained. Both were positive, the 
first class and the second IV. 
repeat gastrointestinal series again 
failed reveal evidence either ul- 
ceration neoplasm. Based the 
history and the cytological report, gas- 
tric resection was performed June 
24, 1952. lesion, cm. diameter, 
was found just distal the esophageal 
hiatus the lesser curvature and pos- 
terior wall. total resection was done, 
although the regional nodes were in- 
volved. The pathological report indi- 
cated adenocarcinoma the stom- 
ach. 
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DOCTORS DILEMMAS 


patient, years old, has de- 
complaints, 
proved roentgen-ray examination 
caused multiple ulcerations 
the stomach. has become com- 
pletely asymptomatic after two weeks 
medical treatment. What further 
measures should taken certain 
does not have cancer the stom- 
ach? 


Multiple gastric ulcerations are 
usually benign. the end two 
three weeks these lesions have healed, 
indicated careful gastrointestinal 
roentgenograms, the possibility that 
these ulcerations are 
slight. Medical therapy should con- 
tinued with repeated roentgen-ray 
studies one, three, and six months’ 
intervals. further evidence ulcera- 
tion noted, surgical exploration in- 
dicated. 


patient, years age, com- 
plains watery discharge from the 
right nipple that has persisted for two 
months. There palpable lump 
within the breast axilla. biopsy 
indicated this time? 


Any nipple discharge 
mally associated with lactation should 
investigated surgically, even though 
breast mass can palpated. Watery 
nipple discharge usually associated 
with intraductal papilloma and 
these may malignant. Intraductal 
papillary growths, not malignant, 
are potentially so, and dangerous 
practice “watch” the progression 
such lesions. such papillomas are 
multiple, partial simple mastectomy 
solitary and can accurately local- 
ized, excision the tumor-bearing 


duct usually employed; and, 
course, the growth proves can- 
cer, radical mastectomy should 
performed. the possibility the 
presence so-called “occult” breast 
cancer kept mind and nipple dis- 
charge whatever nature receives 
careful investigation and prompt treat- 
ment, worthwhile salvage these 
patients may expected. 


How frequently abdominal pain 
early symptom ovarian cancer? 
characteristic? 


There characteristic symp- 
tom that will indicate the patient 
her doctor the possibility that ma- 
lignant ovarian neoplasm present. 
recently reported review series 
patients with cancer the ovary states 
that abdominal swelling the pres- 
ence abdominal mass the ob- 
servation which brought per cent 
patients their doctors for diagnosis, 
and estimated that from three 
six months must elapse before ovar- 
ian cancer has enlarged sufficiently 
noticeable. the absence char- 
acteristic symptoms early ovarian 
cancer, routine periodic pelvic exam- 
ination offers the only practical solu- 
tion, present, the problem early 
diagnosis. 


episode painless hematuria about 
three months ago and similar episode 
after interval six weeks. have 
referred him for urological consulta- 
tion, but will not accept recom- 
mendation, and concerned about 
the possibility urinary-tract cancer. 


Painless hematuria reported 
first symptom neoplasm within the 
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urinary tract approximately per 
cent cases. approximately per 
cent, the cancer within the urinary 
bladder. Five-year survival 
related with the occurrence hema- 
turia, with the observation that per 
cent patients first seen during 
shortly after the first episode hema- 
turia and receiving adequate treatment 
survive five years, whereas after two 
such episodes, the five-year survival 
drops sharply around per cent 
all patients. 


What the proper plan study 
for determining whether gastric ulcer- 
ation benign malignant? 


Assuming that roentgen-ray and 
cytological studies fail differentiate 
between the benign and the malignant 
lesion, safe put the patient 
regimen adequate diet, antispas- 
modics, sedation, and antacids. The gas- 
trointestinal series should repeated 
ten-day intervals and, unless the ul- 
ceration decreases per cent more 
size within three weeks, the patient 
should subjected gastric resection. 


massive gastrointestinal hemor- 
rhage common symptom cancer 
the stomach? 


senting symptom patients with can- 
cer the stomach and seen some- 
what less than per cent gastric- 
cancer patients. When due can- 
cer the absence symptoms, in- 
volvement the cardia con- 
sidered. 


aware that over the past ten 
fifteen years there has been both 
apparent and real increase the in- 
cidence lung cancer but would like 
have figure contrasting the reported 
increase lung cancer with- that 
cancer all types. 


has been reported that during 
the period from 1938 1948, the in- 
carcinoma increased 144 per cent, 
while cancer deaths all types in- 
creased per cent. present trends 
continue, without improvement, 
estimated that the death rate from res- 
piratory cancer, 1970, will 29.4 
per 100,000 population. 


52-year-old man with moder- 
ately severe symptoms arising from 
roentgen-ray examination, was relieved 
symptoms and repeat roentgen-ray 
examination was completely negative 
following one month conservative 
medical therapy. Recurrent symptoms 
developed three months this 
time gastrointestinal series 
Should given another course 
medical management, should 
explored? 


Recurrent gastric ulceration after 
adequate medical therapy must con- 
sidered positive indication for sur- 
gical intervention. 


have treated patient with 
years. Usually spring and fall has 
recurrent epigastric pain that responds 
the usual measures. the past 
have always 
which have shown activity his ulcer, 
but this spring agreed mutually 
try medical treatment without the pre- 
For the first time tells has 
only about per cent relief symp- 
toms, but still reluctant have the 
indicated laboratory procedures done. 
Should insist roentgen-ray exam- 
ination, gastric analysis, stool examina- 
tion? 


Yes. Approximately one fourth 
patients with cancer the stomach 
give ulcer-like histories, with partial 
complete disappearance symptoms, 
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for varying periods following medical 
therapy. The fact that this patient has 
recurrent symptoms only partially re- 
lieved measures that have been com- 
pletely effective the past suggests 
that developing obstructive 


Roentgen-ray demon- 
strates large tumor the stomach. 
heart disease—is very anemic. Without 
surgery will surely succumb two 
three months. surgery justified? 


symptoms owing his chronic du- 
odenal ulcer that may have gas- 
tric cancer. Unfortunately there are 
clinical findings that can rule out the 
possibility gastric cancer. Unless 
objective evidence bears out your clin- 
ical impression ulcer, you are not 
justified continuing medical treat- 


Yes. Some the longest survivals 
following gastrectomy for cancer 
the stomach have been reported for 
patients with large papillary adeno- 
carcinomas. Duration symptoms 
and size tumor bear relation 
resectability five-year—survival rates. 


ment. The patient should have transfusions 

and adequate preoperative preparation 
have patient years age and subjected laparotomy the 
who has lost the past earliest possible date. 


Exfoliative Cytology the Stomach Quarter Century Ago 


the day comes that physicians are convinced the value cytological 
examination gastric lavage aspirates they are today the value the exam- 
ination urinary sediment, they will not wait the diagnosis gastric carcinoma 
until palpable and surgical intervention, not injurious, least worthless.” 

This prophetic statement concluded article Marini, 1909, after had 
made study the method that had been used, least sporadically, for more than 
quarter century. began his report: “The diagnosis gastric carcinoma 
sites that are not accessible palpation which infiltration has inhibited gastric 
function little not all always difficult and uncertain even when one can 
evaluate some the results chemical examination the gastric 
Certainly the diagnosis much more reliable the examination gastric contents 
can supported particles tumor found therein.” 

Ottomar Rosenbach, 1882, appears have been the first have reported the 
use cytological examination for diagnosis gastric cancer. found tumor 


fragments three cases following lavage and stated that this now rare finding 


—almost curiosity—could become constant, least very frequent, finding.” 

And, 1899, Hemmeter (Medical Record [New York]) reported that had 
used soft tube curette the walls the stomach and loosen the superficial 
epithelium time when the neoplasm was not yet ulcerating; then concentrated 
the washings centrifugation. Unfortunately, was not always possible reach 
the lesion this blind method 


London Cancer Survey 


The British Empire Cancer Cam- 
paign publishes the following: over 
14,000 primary cancers treated 1938 
the rate per 
cent. Fifty-six per cent the patients 
who died within five years died during 
the first year. Less than per cent 
the cancers were diagnosed before me- 
tastasis. Some the longest delays be- 
fore therapy were cancers the 
skin and breast which are most readily 
diagnosed. Five-year survival should 
around per cent all cancers were 
diagnosed while localized. More than 
half the cancer patients had seen 
physicians less than three months be- 
fore discovering the first symptoms. 
males, one-half the cancers were 
the stomach, rectum, lung and skin. 
women, three out ten had cancer 
the breast. greater need for early 
diagnosis indicated. 


Virus Cancer 


Investigators the Sloan-Kettering 
Institute New York have succeeded 
substantially decreasing the size 
few cancers with Egypt 101 virus 
with only minimal virus sickness the 
patients. Periodic biopsies reticu- 
lum-cell sarcoma with subcutaneous 
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nodules and squamous-cell carci- 
noma the larynx with subcutaneous 
and intradermal metastases demon- 
strated extensive damage the cancer 
tissue although not all cancer cells had 
been destroyed. Gradually the patients 
became immune the virus effects and 
the remaining cancer cells multiplied 
with great rapidity. viruses are be- 
come practically useful treatment 
cancer, many antigenically unrelated 
oncolytic viruses must developed 
that can used successively, since pa- 
tients rapidly develop immunity any 
virus; methods for destroying 
viral immunity may developed al- 
lowing re-use the same virus. 


Telognosis—Telephone- 
Transmitted Roentgenograms 


Telognosis means the interpretation 
facsimile roentgenograms obtained 
from distant sources telephone 
radio. The apparatus consists 
transmitter which 
(35.6 43.2 cm.). The receiver re- 
produces facsimiles reduced half the 
size the original films. The method 
has been used continuously since 1947. 
Facsimiles may transmitted over any 
distance. anticipated that the costs 
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equipment and operation will low 
enough for the budgets small rural 
hospitals. The facsimile photographic 
film costs average less than four 
cents per copy. small hospital with- 
out skilled radiologist would find 
telognosis very practical. present 
there circuit over busy commercial 
telephone channels between the Vent- 
nor Clinic Atlantic City, J., and 
Philadelphia, miles distant. Telog- 
nosis might also used teach resi- 
dents and fellows radiology hav- 
ing them serve small hospitals con- 
nected with teaching center. This 
would also insure expert full-time ro- 
entgenologic service for the small hos- 
pital. Other possible uses for telognosis 
suggested are small military outposts, 
ships sea and distant parts 
the world. 


Atomic Energy against Cancer 


Ginzton and Kaplan (Stanford Uni- 
versity School Medicine) under 
grants from the American Cancer So- 
ciety and the National Cancer Institute 
are developing medical atom smasher 
expected produce x-ray beam 
6,000,000 volts maximum energy. Such 
beam will penetrate superficial tissues 
without harming them and reach can- 
cerous tissue deep within the body, 
brain, lung, liver, spleen, etc. The 
Office Naval Research financed the 
basic investigation from 
linear electron accelerator was devel- 
oped. The medical modification this 
accelerator smaller, more compact, 
more flexible, less expensive and re- 
quires less electric power than conven- 
tional x-ray equipment. These advan- 
tages adapt convenient installa- 
tion and use any hospital and ex- 
pected that will soon use 
practically every hospital the United 
States. 


Cancer Prostate and 


Graves and Harris (Bowling Green, 
Kentucky) report Annals Surgery 
for March, 1952, case involve- 
ment the male breast with axillary 


metastasis following stilbestrol therapy 
for carcinoma the prostate. few 
other similar cases have been reported 
follow estrogen therapy for carci- 
noma the prostate bladder. There 
definite evidence that these are 
truly primary breast cancers; they may 
prostatic cancer metastases selec- 
tively localized the breast estro- 
gens. Still, the physician employing this 
form palliative therapy should 
the alert for possible breast involve- 
ment, since the condition not in- 
dication for mastectomy. 


Textbook Errors ... 


That wonderful laboratory tool—the 
split showing that some tradi- 
tional textbook concepts body chem- 
istry are unfounded. Wood, Welch, and 
Sakami (Western Reserve University) 
have found that acetone far from 
being inert compound, has been 
supposed. tracing radioactive car- 
bon implanted the acetone molecule, 
these investigators found 
acetone actually was converted 
formic acid, formaldehyde, and 
formic acid supplied methyl groups 
choline and methionine. The work in- 
dicates that what they say about the 
body’s being unable synthesize the 
labile methyl group and methionine 
not true. 


Experimental Renal Tumors 
and Hepatomas... 

Pellets various estrogens—di- 
ethylstilbestrol, alpha-estradiol, 
estradiol and were im- 
planted subcutaneously sixty-five 
male golden hamsters. Twenty ham- 
sters were retained untreated con- 
trols. Kirkman (Stanford University) 
found that renal-tumor formation fol- 
lows the administration either di- 
ethylstilbestrol estradiol but does not 
follow either estradiol Feno- 
cylin. Hepatomas, although much less 
common than renal tumors the ex- 
periment, occur only the ethinyl es- 
tradiol and Fenocylin groups. The 
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oncogenic agent responsible for the in- 
duction renal tumors seems not 
the active estrogen but some conju- 
gated breakdown product it. the 
other hand, hepatomas not appear 


Heredity—Cancer—Polyposis 


Gardner (University Utah) 
found polyposis, predisposing factor 
gastric cancer, appear heredi- 
tary. Seven sixty-eight descendants 
one couple died carcinoma the 
digestive tract and five the living 
descendants have polyposis. Two 
these five have definite signs carci- 
noma. another group related 
persons, nine died cancer the 
lower digestive tract. 


Antibiotics and Cortisone 

Visscher, King, Martinez, and Bitt- 
ner (University Minnesota) get 
hemorrhage and necrosis the center 
transplanted mammary carcinoma 
tumors when they give mice very large 
doses cortisone. Tumor rims are un- 
affected, however, and the cancers kill 
the animals. obtain this effect 
tumors cortisone dosages must 
high kill many the animals. The 
investigators found that terramycin, 
given before and after the cortisone, 
protected the animals against the corti- 
sone. Aureomycin and penicillin af- 
forded some protection but not 
much terramycin. 

New Glands for 

Greene, who did the basic investiga- 
tion, and Cliffton, who conducted clini- 
cal experiments, have high hopes 
clearing variety diseases with 
transplants embryonic endocrine 
glands. Both Yale investigators empha- 
size the fact that widespread clinical 
transplants are inadvisable this time, 
and they assert that, despite the success 
animal experiments and the appar- 
ent good health three humans, risks 
attending the procedure have not been 
evaluated thoroughly yet. Greene 
has replaced the thyroid, pancreas, 
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adrenal, pituitary, and gonads 
mals with embryonic glands. Some 
the transplants were heterologous— 
from rabbit guinea pig, for instance. 
The Yale team using utmost cau- 
tion clinical experiments. far only 
three humans have been treated with 
transplants—one case Addison’s dis- 
ease and two hypothyroidism. They 
they can make long-term observations. 
And neither will they expand their clin- 
ical studies until they are thoroughly 
satisfied with the effects the first 
three cases. 


Still Greater Atomic Energy 

Scientists Brookhaven National 
Laboratory have produced for the first 
time atomic particles billion 
volts energy. Speed and voltage these 
particles were far more than previously 
produced A-bomb. This accom- 
plishment will great aid the 
physical study atoms and like all 
such discoveries will doubt eventu- 
ally find practical physiological applica- 
tions, including the study and therapy 
cancer. 


Cancer Skin Test... 


test for detecting cancer 
would just what the doctor ordered, 
could discover thereby whether 
not cancer present apparently 
healthy individuals. Thus far, Dr. Curt 
Richter (Johns Hopkins University 
has found that patients who actually 
have cancer the lungs, stomach, and 
breast manifest very great changes 
electrical skin resistance. was very 
high cases lung cancer which 
the cancer was pressing had de- 
stroyed part the sympathetic—nerv- 
ous-system chain. The effect the 
same when the nerves are cut surgi- 
cally. making the skin test, one elec- 
trode fastened the ear 
while another roller wheel run 
over his skin. The doctor reads the gal- 
vanometer see whether the 
skin has higher lower resistance 


electrical current. Very high skin 
resistance area means pressure 
destruction nerves supplying 
that area skin and should lead 
further examination for possible can- 
cer noncancerous tumor that may 
causing this reaction. the other 
hand, patients whom the referred 
pain mechanism involved, there will 
very low electrical skin resistance 
and sweating areas which the can- 
cer tumor pressing destroy- 
ing certain other nerves. believed 
that the skin-resistance test may not 
prove practical for detecting all types 
cancer because the complications 
the referred-pain mechanism. 


Labeling Metastatic Lymph 
Nodes... 


method described for the identi- 
fication regional lymph nodes 
staining during the operation 
radical pneumonectomy for broncho- 
Weinberg (Long 
Beach, California) used solution 
pontamine sky blue dye and hyaluroni- 
dase injected into the pulmonary paren- 
chyma the beginning the opera- 
tion. The dye quickly taken 
the regional lymph nodes. The vivid 
blue color which imparted makes the 
nodes easily identifiable. This proce- 
dure facilitates removal those groups 
nodes that are most likely in- 
volved cancer. 


Silver-Coated Colloidal 
Gold the 


Since bronchogenic 
considered the most frequently 
encountered cancer males today, 
believed that any possible means 
attack this disease deserves careful 
study. 

From experimental study sil- 
ver-coated colloids normal, healthy 
dogs, Hahn and Carothers Meharry 
Medical College) found that when sil- 
ver dispersed the presence radio- 
active metallic colloidal gold particles 


nuclei, colloid formed. Chemi- 
cally and physiologically, this acts 
though were silver colloid. Follow- 
ing administration means bron- 
choscope, the silver-coated gold colloid 
was rapidly removed from the lung 
parenchyma considerable amounts 
and appeared the lymph nodes that 
drain the lung area. 

These agents may ultimately use- 
ful treatment neoplastic disease 
the bronchus and lung, the gold col- 
loid destroy the primary tumor bed 
and the silver-coated gold colloids 
treat the metastatic lesions the lym- 
phatics draining the region. sure, 
before these agents can used suc- 
cessfully therapy, many technical 
details and studies dosage tolerances 
will have determined. 


Hormone Deficiency Cancer 


Huggins University Chicago) re- 
moves the adrenal glands from patients 
with hormone dependent cancers, par- 
ticularly prostate and breast, pro- 
longing tolerable life otherwise 
hopeless cases. Life-maintenance doses 
the essential hormone cortisone 
must taken indefinitely. 


Community Cellular 
Organization 


Tartar (Nahcotta, Washington) un- 
der support the American Cancer 
Society, attempting simulate can- 
cer closely knit community uni- 
cellular organisms, stentors. Each sten- 
tor has autonomous physiology in- 
gestion, excretion, respiration and loco- 
motion. joining large number 
stentors into unified mass, Tartar 
looked for some evidence com- 
munity organization such disappear- 
ance some the individual mouths 
with nutrition through the remaining 
ones. Some the mouths did disappear 
and the composite protoplasmic mass 
made feeble attempt live, but 
eventually failed. This bigger and better 


stentor simulates cancer that both 
are excessive masses protoplasm 
over the growth which there 
organized control. 


nature and chemically resembling 
epinephrine—from cancer tissue. This 
substance dilates blood vessels supply- 
ing tumors and increases blood clotting 


time many fold, thus explaining, 
least part, the rapid growth tu- 
mors. 


Bone Neoplasia Registry 


Macdonald (American College 
Surgeons, Chicago) 
availability Registry Bone Sar- 
coma containing 2400 cases, all with 
microscopic sections. The Registry 
completely representative bone neo- 
plasia, and cross-indexed and cross- 
filed. available teaching insti- 
tution which its potential value and 
further development may fully rea- 
lized. 


Extra Dividends from 
Cancer 


Cherkasky (Montefiore Hospital, 
Bronx, New York) found among 1,350 
cancer detection examinees seven cases 
cancer, 284 cases “potential” can- 
cer, and 774 cases other disease re- 
quiring medical attention. This extra 
dividend discovering unsuspected 
secondary ailments—heart conditions, 
diabetes, tuberculosis, anemia, etc.— 

Scott (University California) has may the clinic’s most important 
isolated chemical substance—protein work. 


Cancer Growth 


101st Annual Scientific Assembly the American Medical Association 


This year’s meeting the American Medical Association Chicago constituted 
veritable comprehensive course modern medicine, including much concerning 
prevention, diagnosis, and treatment cancer. 

Interesting note the rapid growth each year the scientific exhibits con- 
various foundations, government agencies, national associations, uni- 
insurance companies, drug and instrument manufacturers, and individual 
physicians. Study these exhibits gave the practitioner authoritative information 
concerning the clinical indications, contraindications, undesirable effects, 
sults therapy with many the newer drugs, some which are useful the 
palliative therapy cancer. 

The medical profession appreciates these unbiased presentations giving sum- 
maries, which can obtained nowhere else, the practical clinical applications 
these products date. 

Notable among these excellent summaries was that the side effects ACTH— 
their physiological basis and clinical control—sponsored the medical division 
the Armour Laboratories. The exhibit summarized statistically, and epitomized 
booklet form for distribution, all the side effects reported from ACTH more than 
4,000 patients treated for long eighteen months more the forty American 
investigators who know most concerning ACTH. 

Careful study the exhibit demonstrated that side effects are much less frequent 
than commonly supposed and that ACTH may used safely when the recom- 
mendations for treatment and proper precautions are observed. 

The medical and scientific group preparing this exhibit and the Armour manage- 
ment are commended for realization the long-term advantage informing 
the medical profession fully concerning unfavorable well favorable results. 
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emission short range that its rays should not 
spill over from the nucleus into the 


The Millers (U. Wisconsin) have confirmed 
ings that some carcinogens offset others. They have found 
that three different kinds hydrocarbons (methylcho- 
lanthrene, benzpyrene, and prevented 
tumors caused azo dyes and Orig- 
inal observations were made Richardson (then the Uni- 
versity Oregon) and Griffin (Stanford). The Millers 
found that the hydrocarbons, when fed simultaneously with 
azo dyes acetylaminofluorene, interfered some point 
with the carcinogenic process involving the dyes' binding 
intracellular protein. 


Bennett (U. Washington) has developed new and 
more sensitive colorimetric test for the presence sulf- 
hydryl groups intissues. Muscles show six times 
high sulfhydryl content blood proteins. 


And, speaking tests, Marcus (U. Utah) now has 
supersensitive technique for measuring the effects 
hyaluronidase, the spreading factor, and 
dase. The new technique involves use red cell-destroying 
bacteria, and gives sensitivity sixty times that obtained 


simply reading precipitation recorded photone- 


Urethane, Duke University tests (by Rundles), 
affords remissions two out three multiple myeloma 
patients. Some remissions have been dramatic that bones 
were rebuilt, pain disappeared, blood counts became normal, 
and patients returned work and everyday routines without 
disease symptoms. Patients, however, sooner later 
come resistant. Urethane, once used for 
laboratory animals, has the peculiar property killing 
useful plants but allowing weeds 


Meites and Sgouris (Michigan State) give 
the old but theory that breast growth during 
pregnancy prevents Their rabbits did not lactate 
until after pregnancy. When ovaries and uteri were re- 
moved during the last third pregnancy, the animals came 
into copious milk flow within forty-eight hours. When 
estrogen and progesterone were injected simultaneously into 
the aborted rabbits, milk flowed. But either hormone 
alone did not prevent lactation. large doses pro- 


lactin could not overcome the inhibition both ovarian 
hormones. 
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Engel (Duke) has produced evidence that insulin 
only one several factors diabetes. Growth hormone 
may equally important. After several others had failed 
produce diabetes rats with injections growth hor- 
mone, Engel succeeded. produced transient diabetes 
(which lasted long growth hormone was administered) 
giving the animals ACTH cortical hormones, which sup- 
press growth. The results indicate that growth hormone 
may produce growth, the absence growth, diabetes. 


Course the Pathology Bones and Joints: 
course the Pathology Bones and Joints will given 
October, November, and December 1952 Dr. Henry 
Jaffe the Hospital for Joint Diseases. The course will 
consist twenty-four sessions. These will held Mon- 
day and Friday evenings from P.M. The course 
planned give the student comprehensive survey the 
bones and joints and the overlying soft tissues 
the extremities. will stress the practical applica- 
tion the pathology problems clinical and roentgeno- 
graphic diagnosis. The course meets the needs ortho- 
pedists, radiologists, pathologists, and others interested 
diseases the skeletomuscular system. means 
illustrated lecture presentations, integrated with study 
roentgenographs, gross material, and microscopic slides, 
the course covers the principal diseases having pathologic 
Significance for these various specialists. micro- 
scopic study sessions are integrated with the lecture pres- 
entations, that the student has the opportunity per- 
sonally studying, under instructional supervision, relevant 
tissue the time when condition being dis- 
cussed. 

The course approved the Department Educa- 
tion the State New York. Applications for admission 
for further information should made 
writing to: Dr. Henry Jaffe, 1919 Madison Avenue, New 
York 35, 
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FIRST DIAGNOSIS 
OF CANCER 


TREATMENT 
STARTED 


FIRST VISIT 


Joint Responsibility the Doctor and His Patient the 


Diagnosis Cancer 


Hayes Martin, M.D. 


the graph the form co-opera- 
tion (or the lack it) the patient- 
doctor team used divide all cancer 
cases into four broad categories situ- 
ations, namely: 


Good patient and good doctor 
Good patient and bad doctor 
Bad patient and good doctor 
Bad patient and bad doctor 


The term “good” used this par- 
ticular sense refers the promptness 
with which the patient seeks medical 
advice and also the promptness with 
which the doctor arrives the correct 
diagnosis. The term “bad” refers the 
tardiness with which the patient seeks 
medical advice and also the delay 
the doctor interpreting the serious- 
ness the symptoms and arriving 
diagnosis cancer. 

The LATENT PERIOD (between the ac- 
tual INCEPTION the growth and the 
appearance the FIRST SIGN SYMP- 
TOM) obviously uncertain dura- 
tion, and present-day knowledge 
nothing can done shorten 
otherwise affect this latent interval. 

From the moment the inception 
cancer, the patient DANGER 
situation that must prevail 
until adequate treatment begun, 
when hope CHANCE CURE 
(green) enters. 

Situation the Goop patient 


CHANCE OF HOPELESSNESS — 
PERMANENT CURE ATH FROM CANCER 


seeks medical advice soon the first 
promptly made the Goop doctor and 
treatment started. Hopefulness (green) 
characteristic such situation, and 
hopelessness and death (black) from 
cancer play negligible role. 

Situations and one other 
member the patient-doctor team has 
been remiss, and result the diag- 
nosis cancer has been delayed either 
because the BAD patient with early 
symptoms has been negligent seek- 
ing medical advice because the BAD 
doctor, even though consulted early, 
has been tardy making the diagnosis. 
The consequences Situations and 
are identical. The danger (red) per- 
sists, and the factor hopelessness 
(black) enters early. The chances 
cure (green) are both delayed and di- 
minished. 

Situation both the doctor and 
the patient are fault. The patient 
has delayed seeking medical advice and 
the doctor fails interpret cor- 
rectly the symptoms. The course the 
case combination DANGER and 
HOPELESSNESS (red and black). The 
chance cure (green) never enters 
the picture all, and the inevitable re- 
sult death from cancer. 


From Memorial Center for Cancer and Allied 
Diseases, New York, New York. 
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